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SUBJECT:  Annual  Report  from  the  Childhood  Lead  Prevention  Program  (CLPP) 

This  annual  report  is  submitted  for  your  review,  approval  and  transmittal  to  the 
Board  of  Supervisors,  pursuant  to  Article  26,  Section  1609  of  the  Health  Code. 
Activities  are  reviewed  for  the  period  subsequent  to  the  Program's  last  report  to 
the  Health  Commission  (12/15/94).  Also  included  is  the  Program's  current 
workplan  for  FY  95-96. 


The  Childhood  Lead  Prevention  Program  (CLPP)  staff  has  accomplished  many 
of  its  goals  over  this  last  year  and  staff  continue  to  work  together  in  a  very 
dynamic  and  creative  manner.  Our  program  has  also  collaborated  with  over  fifty 
other  organizations,  ranging  from  those  within  DPH  and  other  City  agencies, 
those  represented  on  the  Citizen  Advisory  Committees,  as  well  as  many 
community-based  organizations.  Our  program's  effectiveness  continues  to 
depend  on  their  collective  support,  guidance  and  participation. 
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EXECUTIVE  SUMMARY 


I.  OVERVIEW 

A.  Mission 

The  Childhood  Lead  Prevention  Program  (CLPP)  was  established  in  February  1993  as 
a  result  of  Board  of  Supervisors  legislation  (Comprehensive  Environmental  Lead 
Poisoning  Prevention  Program  Ordinance,  December  1992).  This  ordinance  created 
specific  mandates  for  the  Program,  with  the  overall  mission  of  both  preventing  and 
responding  to  childhood  lead  poisoning. 

•  Education  and  Outreach  staff  provide  education  in  communities  with  the 
highest  risk  of  childhood  lead  poisoning,  in  conjunction  with  many 
community-based  organizations. 

•  Case  Management,  Surveillance  and  Environmental  Investigation  staff 
provide  direct  services  to  the  families  of  those  children  already  diagnosed 
with  elevated  blood  lead  levels,  and  collect  and  analyze  all  screening-related 
data. 

•  Administrative  staff  manage  all  functions  which  keep  the  program 
operational. 

B.  Driving  Forces 

Community  activism  to  prevent  childhood  lead  poisoning  has  continued  to  grow  in  the 
'90s,  along  with  the  onset  of  related  litigation.  CLPP  continues  to  interact  with  and 
learn  from  many  environmental  justice  and  tenant  advocacy  groups  who  are  deeply 
committed  to  this  issue. 

CLPP  is  unique  in  the  scope  of  its  mandate,  the  degree  of  oversight  by  citizen  advisors, 
and  the  coordination  needed  with  other  City  agencies.  The  December  1992 
Comprehensive  Environmental  Lead  Poisoning  Prevention  Program  ordinance  (now 
incorporated  as  Article  26,  Sections  1601-1631  in  the  Health  Code)  created  the  CLPP, 
as  well  as  three  advisory  committees  which  are  staffed  by  the  Program.  They  are: 

•  The  City  Agency  Task  Force  on  Lead  Issues,  which  shares  expertise  and 
helps  coordinate  City  Agencies  lead  hazard  prevention  efforts. 

•  The  Lead  Poisoning  Prevention  Citizen  Advisory  Committee,  composed  of 
29  appointees,  which  provides  oversight  to  the  CLPP  and  other  City 
agencies. 

•  The  Lead  Hazard  Reduction  Citizen  Advisory  Committee,  composed  of  21 
appointees,  which  is  drafting  legislation  for  consideration  by  the  Board  of 
Supervisors,  giving  the  Health  Director  detailed  enforcement  authority  for 
case  response. 
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C.  Funding  Sources 

Four  funding  sources  support  the  Childhood  Lead  Prevention  Program: 

•  The  Centers  for  Disease  Control  (CDC)  supports  five  staff  positions,  and 
$10,000  in  subcontracts  to  community-based  organizations.  Annual  budget 
is  $258,811. 

•  The  State  Department  of  Health  Services  (DHS)  contract  currently  supports 
seven  staff  positions.  Annual  budget  is  approximately  $649,000.  This 
funding  source  is  subject  to  a  30%  reduction  in  FY  96  and  97,  as  well  as  a 
lawsuit  currently  on  appeal  which  would  eliminate  the  fee-based  program. 

•  The  Mayor's  Office  of  Housing  (MOH)  Lead  Hazard  Reduction/  Primary 
Prevention  Program  memorandum  of  understanding  supports  one  staff 
position  in  the  CLPP,  and  the  High  Efficiency  (HEPA)  Vacuum  Voucher 
Program.  Total  subcontracted  over  two  years  to  CLPP  is  $70,000. 

•  The  DPH  General  Fund  supports  2  staff  positions,  with  an  additional  0.5 
position  backed  by  the  Child  Health  Disability  Prevention  Program  (CHDP). 


II.  ACCOMPLISHMENTS  in  1995 

A.  Department  of  Health  Services  (DHS)  Childhood  Lead  Poisoning  Case 
Management  Contract 

•  Implemented  1st  round  DHS  Contract  (FY92,93,94);  moved  to,  furnished 
and  computerized  the  program's  first  office;  hired  staff  for  six  positions. 

•  Provided  effective  case  management,  with  ongoing  assistance  of  district- 
based  public  health  nurses.  Initiated  Compliance  Program  in  July  '95 
mandating  remediation  of  lead  hazards  identified  in  the  homes  of  lead- 
poisoned  children. 

•  In  coordination  with  the  Child  Health  Disability  Prevention  Program  (CHDP), 
initiated  in-person  outreach  to  medical  providers  to  educate  regarding  CHDP 
screening  guidelines  and  free  CLPP  case  management  services. 

•  Initiated  city-wide  Education  and  Outreach  Plan  components,  as  approved 
by  DHS. 

B.  Centers  for  Disease  Control  (CDC)  Childhood  Lead  Poisoning  Prevention  Grant 

•  Successfully  applied  for  4th  year  renewal  of  grant;  hired  staff  for  three 
positions. 

•  Expanded  target  areas  beyond  the  Mission  District,  based  on  predicted  risk 
map  provided  by  Bureau  of  Epidemiology  and  Disease  Control  Bulletin, 
February  '95. 

•  Provided  culturally-specific  community  education  and  media  outreach  in 
English,  Spanish  and  Cantonese  languages,  in  collaboration  with  many 
community-based  and  public  agencies. 
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C.  Mayor's  Office  of  Housing  (MOH)  Lead  Hazard  Reduction/Primary  Prevention 
Program  Grant 

•  By  memorandum  of  understanding,  provided  565  referrals  to  the  newly 
formed  Lead  Hazard  Reduction/Primary  Prevention  Program,  consisting  of 
all  addresses  known  to  be  associated  with  elevated  blood  lead  findings  from 
1991  through  1995. 

•  Established  a  high  efficiency  particulate  air  (HEPA)  vacuum  voucher 
program  with  MOH  funds,  and  now  offer  all  case  families  free  rental  of  a 
HEPA  vacuum  available  through  Cole  Hardware. 

D.  Health  Code  Article  26,  Comprehensive  Environmental  Lead  Poisoning 
Prevention  Program 

Section  161 0-1 611 -Director  to  Prepare  and  Distribute  Information  Bulletin 

Now  accomplished  in  newsletter  format  as  The  Word  on  Lead  Prevention, 
published  3  times  a  year.  Winter  '95  issue  includes  Spanish  and  Chinese 
translation  inserts.  Distribution  included  all  groups  mandated  in  Section  1611. 

Section  1612-Use  of  Appropriate  Languages 

The  low  literacy  brochure,  Stop  Lead  Poisoning — It's  Possible,  is  available  in  a 
bilingual  format  in  English  and  seven  languages.  The  State  Childhood  Lead 
Poisoning  Prevention  Branch  and  several  other  counties  wish  to  reprint  the 
brochure  for  their  jurisdictions. 

Section  1614-lnformation  Provided  to  Building  and  Demolition  Permit 
Applicants 

CLPP  staff  drafted  brochure  contents  for  the  Department  of  Building  Inspection 
(DBI),  which  is  now  distributed  by  DBI  Customer  Service  as  part  of  the  permit 
application  process.  CLPP  also  provided  training  to  all  DBI  inspection  staff  in 
December  1995. 

Section  1624-Program  for  Selection  of  High  Priority  Lead  Reduction  Areas 

The  February  1995  DPH  Bureau  of  Epidemiology  and  Disease  Control  Bulletin 
contains  the  predicted  risk  map  for  childhood  lead  poisoning  for  San  Francisco, 
utilizing  1990  census  data  on  age  of  housing  and  young  children  living  under 
the  poverty  level  to  predict  three  categories  of  risk.  This  publication  established 
high  priority  areas  for  CLPP  education  and  outreach  efforts. 

E.  Awards 

•  Mayor's  Fiscal  Advisory  Committee,  Public  Managerial  Excellence 
Awards  for  1995 

Nominee:  Karen  Cohn,  Program  Manager,  Childhood  Lead  Prevention, 
Department  of  Public  Health 

•  California  State  Association  of  Counties,  Challenge  Awards  for  1995 

Nominee:  Citizen  Participation  in  Lead  Poisoning  Prevention  Policy- 
Making,  San  Francisco  City  and  County 
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III.  WORKPLAN  for  FY  95-96 


The  CLPP  Workplan  includes  seven  goals: 


1.  Increase  Community  Lead  Poisoning  Prevention  Knowledge 

Continue  education  on  ways  to  prevent  lead  poisoning,  focusing  on  high 
priority  areas  of  the  City.  Fulfill  all  Health  Code  Article  26  mandates  with 
respect  to  community-based  education  and  outreach. 

2.  Promote  Primary  Prevention  and  Source  Reduction  Activities 

Continue  specific  primary  prevention  initiatives  such  as  the  HEPA  vacuum 
voucher  program,  in  collaboration  with  MOH,  DBI,  community-based 
agencies  and  the  Citizen  Advisory  Committees. 

3.  Increase  Childhood  Lead  Screening 

Continue  outreach  to  medical  professionals  and  institutions  serving  young 
children  to  promote  appropriate  testing. 

4.  Effectively  Collect,  Analyze  and  Report  Screening  Data 

Improve  ability  to  receive  data  from  State  surveillance  system.  Provide 
biannual  analysis  of  relevant  indicators. 

5.  Provide  Effective  Medical  and  Environmental  Case  Management 
Services 

Provide  effective  medical  and  environmental  case  management  services  to 
clients.  Continue  development  of  compliance  program  correcting  lead 
hazard  findings. 

6.  Notify  Public  of  Publicly-Accessible  Lead  Hazards 

Further  the  implementation  of  public  notification  and  protection  provisions 
mandated  in  Sections  1609,  1623  and  1625  of  Health  Code  Article  26. 

7.  Enhance  the  Ability  of  City  Agencies  to  Prevent  Lead  Hazards 

Assist  other  City  Agencies  to  prevent  lead  hazards  and  childhood  lead 
poisoning. 


IV.  HIGH  PRIORITY  AREAS  AND  THEIR  CASE  FINDINGS 


San  Francisco  has  implemented  a  childhood  lead  prevention  program  that  follows 
essential  public  health  practices  to  focus  its  efforts  in  the  most  effective  manner. 

A.  Identifying  High  Priority  Areas 

As  a  first  step,  high  priority  areas  were  identified  based  on  two  1990  US  Census 
data  records:  1)  distribution  of  dwellings  built  prior  to  1940,  and  2)  distribution 
of  children  under  six  years  old  with  family  income  below  the  federally-defined 
poverty  level.  See  the  attached  map  Predicted  Risk  for  Childhood  Lead 
Poisoning-San  Francisco  Census  Tracts  for  further  detail. 


8 


B.  Targeted  Prevention  Education  and  Source  Reduction  Activities 

Education  and  outreach  to  offer  lead  hazard  reduction  services  is  targeted  to  all 
High  Priority  Areas,  working  in  conjunction  with  community-based 
subcontractors  from  Mayor's  Office  of  Housing  HUD  grant  program.  Physician 
outreach  by  the  CLPP  Case  Manager  is  also  conducted  for  private  practitioners 
and  medical  institutions  serving  families  living  in  the  High  Priority  Areas. 

C.  Case  Findings  in  High  Priority  Areas 

The  body  of  the  report  indicates  Case  Findings  in  the  High  Priority  Areas. 


V.  CONCLUSION 

A.  Foundation 

The  Childhood  Lead  Prevention  Program  has  been  functioning  for  three  years,  and  the 
foundation  for  each  program  component  has  been  well  established.  Even  though  a 
tremendous  amount  remains  to  be  accomplished,  significant  strides  have  been  made  in 
the  areas  of:  case  management  and  enforcement  of  associated  lead  hazard 
remediation,  targeted  culturally-specific  education  and  outreach,  initiatives  to  increase 
screening  and  better  surveillance,  and  various  planning  and  policy  acitivities,  such  as 
work  with  the  3  lead  committees.  The  CLPP  has  worked  with  a  tremendous  variety  of 
community-based  agencies,  and  continues  to  seek  out  new  ones.  Additionally,  many 
links  have  been  solidified  between  City  agencies  working  towards  the  common  goal  of 
lead  poisoning  prevention. 

B.  Future  Challenges 

The  next  year  presents  new  challenges  to  accomplishing  the  Program's  mission. 
Emerging  issues  include  the  impact  of  MediCal  managed  care  policy,  the  adoption  of 
new  lead  regulations,  and  new  funding  constraints. 

In  the  current  fee-for-service  health  care  scenario,  there  is  no  guarantee  that  medical 
providers  will  properly  assess  or  order  lead  screening  for  children,  according  to  the 
guidelines  posed  by  CDC  or  the  American  Academy  of  Pediatrics.  Even  many  of  those 
providers  accepting  MediCal  and  CHDP  reimbursement,  who  are  dictated  to  by  a  court- 
ordered  policy,  do  not  provide  assessment  and  screening  according  to  the  established 
protocol.  CLPP's  case  manager  has  been  told  by  individual  physicians  that  in  the 
future  managed  care  way  of  doing  business  (i.e.  capitated  MediCal)  there  will  be  even 
less  incentive  for  promoting  childhood  lead  screening  as  a  standard  of  care.  That  is 
because  no  additional  compensation  is  provided  for  lab  tests  in  the  capitation  rate. 

New  lead  regulations  are  anticipated  due  to  the  mandates  written  into  Health  Code 
section  1608.  The  Lead  Hazard  Reduction  Citizen  Advisory  Committee  has  been 
drafting  case-response  regulations  with  the  help  of  the  City  Attorney's  Office  for  the 
past  two  years,  and  plans  to  pass  them  in  March  1996  to  the  Board  of  Supervisors  for 
their  adoption.  There  are  many  new  administrative  mandates  contained  in  the 
package,  including  temporary  relocation  and  rent  escrow  provisions,  and  complex  cost 
passthrough  issues. 
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In  regards  to  maintaining  the  current  staffing  and  programming  provided  by  the  CLPP, 
funding  cuts  have  already  been  experienced.  The  Centers  for  Disease  Control 
prevention  grant  to  the  CLPP  decreased  by  $60,000  of  non-personnel  expenses  and 
one  halftime  position  between  the  3rd  and  4th  year  of  CLPP's  participation.  In  addition, 
the  State  Childhood  Lead  Program  has  already  announced  a  30%  reduction  in  the 
industry  fee-based  awards  to  Counties  contracted  to  provide  case  management 
services  in  FY  96  and  97. 

If  this  fee-based  program  loses  in  its  pending  court  appeal,  San  Francisco's  CLPP 
would  experience  a  complete  loss  of  its  major  funding  source  (56%  of  the  total  budget). 
There  is  no  way  to  predict  when  the  court  case  will  be  finalized,  and  current  City  budget 
rules  do  not  allow  this  expenditure  to  be  requested  until  official  notification  of  its  loss 
has  occurred. 
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I.  OVERVIEW 


A.  Mission 

The  Childhood  Lead  Prevention  Program  (CLPP)  was  established  in  February 
1993  as  a  result  of  Board  of  Supervisors  legislation  (Comprehensive 
Environmental  Lead  Poisoning  Prevention  Program  Ordinance,  December 
1992).  This  ordinance  created  specific  mandates  for  the  Program,  with  the 
overall  mission  of  both  preventing  and  responding  to  childhood  lead  poisoning. 

•  Education  and  Outreach  staff  provide  education  in  communities  with  the 
highest  risk  of  childhood  lead  poisoning,  in  conjunction  with  many 
community-based  organizations. 

•  Case  Management,  Surveillance  and  Environmental  Investigation  staff 
provide  direct  services  to  the  families  of  those  children  already  diagnosed 
with  elevated  blood  lead  levels,  and  collect  and  analyze  all  screening-related 
data. 

•  Administrative  staff  manage  all  functions  which  keep  the  program 
operational. 

B.  Driving  Forces 


Community  activism  to  prevent  childhood  lead  poisoning  has  continued  to  grow 
in  the  '90s,  along  with  the  onset  of  related  litigation.  CLPP  continues  to  interact 
with  and  learn  from  many  environmental  justice  and  tenant  advocacy  groups 
who  are  deeply  committed  to  this  issue. 

CLPP  is  unique  in  the  scope  of  its  mandate,  the  degree  of  oversight  by  citizen 
advisors,  and  the  coordination  needed  with  other  City  agencies.  The  December 
1992  Comprehensive  Environmental  Lead  Poisoning  Prevention  Program 
ordinance  (now  incorporated  as  Article  26,  Sections  1601-1631  in  the  Health 
Code)  created  the  CLPP,  as  well  as  three  advisory  committees  which  are 
staffed  by  the  Program.  They  are: 

•  The  City  Agency  Task  Force  on  Lead  Issues,  which  shares  expertise 
and  helps  coordinate  City  Agencies  lead  hazard  prevention  efforts. 

•  The  Lead  Poisoning  Prevention  Citizen  Advisory  Committee,  composed 
of  29  appointees,  which  provides  oversight  to  the  CLPP  and  other  City 
agencies. 

•  The  Lead  Hazard  Reduction  Citizen  Advisory  Committee,  composed  of 
21  appointees,  which  is  drafting  legislation  for  consideration  by  the 
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Board  of  Supervisors,  giving  the  Health  Director  detailed  enforcement 
authority  for  case  response. 

In  addition,  the  CLPP  workplan  must  satisfy  the  requirements  of  its  three 
external  funding  sources,  as  well  as  be  compatible  with  the  programatic  goals  of 
the  Department  of  Public  Health  and  the  Bureau  of  Environmental  Health 
Management.  Areas  of  overlap  with  the  Department  and  Bureau  have  included 
lead  in  water  issues  investigated  at  Geneva  Towers,  lead  in  consumer  products, 
and  the  Department's  Environmental  Risk  Assessment  for  the  Bayview  Hunters 
Point  community. 

Funding  Sources 


In  addition  to  the  General  Fund,  three  other  sources  fund  the  Childhood  Lead 
Prevention  Program: 


(1)  Centers  for  Disease  Control  (CDC)  Grant 

We  are  completing  our  fourth  year  of  a  five-year  renewable  grant  from  Centers 
for  Disease  Control.  As  CDC  has  received  budget  cutbacks  from  Congress, 
some  of  those  cuts  have  been  passed  on  to  grantees.  The  grant  to  the  CLPP 
decreased  by  $60,000  of  non-personnel  expenses  and  one  halftime  position 
between  the  3rd  and  4th  year  of  CLPP's  participation.  This  grant  is  not 
guaranteed  for  the  fifth  year.  It  currently  supports  five  staff  positions,  and 
$10,000  in  subcontracts  to  community-based  organizations.  Annual  budget  is 
$258,811. 


(2)  State  Department  of  Health  Services  (DHS)  Contract 

In  the  past  year,  we  completed  implementation  of  the  first  3-year  cycle  (FY  92, 
93,  94)  of  a  Childhood  Lead  Poisoning  Case  Management  contract  with  the 
Department  of  Health  Services,  awarded  to  counties  from  a  fee  assessment 
established  by  AB2038  (Connelly,  1991).  We  are  presently  initiating 
implementation  of  the  second  3-yr  contract  (FY  95,  96,  97).  This  contract 
currently  supports  seven  staff  positions.  Annual  budget  is  approximately 
$649,000. 

This  funding  source  is  subject  to  a  30%  reduction  in  FY  96  and  97,  as  well  as  a 
lawsuit  currently  on  appeal  which  would  eliminate  the  fee-based  program.  The 
lawsuit  asserts  that  the  fee  assessment  on  the  paint  and  petroleum  industries  is 
actually  an  illegal  tax,  because  it  was  not  passed  by  a  2/3  vote  of  the  State 
legislature.  The  court  case  was  first  ruled  in  the  industries'  favor,  and  is  now  on 
appeal  by  DHS  and  the  State  Franchise  Tax  Board. 
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(3)  Mayor's  Office  of  Housing  (MOH)  Lead  Hazard  Reduction/  Primary 
Prevention  Program  Grant 

We  have  created  a  memorandum  of  understanding  with  the  Mayor's  Office  of 
Housing,  to  assist  in  the  implementation  of  their  grant  from  US  Housing  and 
Urban  Development  (HUD)  for  Lead  Hazard  Reduction.  This  agreement 
currently  supports  one  staff  position  in  the  CLPP  and  the  HEPA  Vacuum 
Voucher  Program.  Total  subcontracted  over  two  years  to  CLPP  is  $70,000. 


(4)  DPH  General  Fund 

The  DPH  General  Fund  supports  1.5  staff  positions,  with  an  additional  0.5 
position  backed  by  the  Child  Health  Disability  Prevention  Program  (CHDP) 
funding  mechanism  with  the  State.  One  additional  staff  member  works  in  the 
Bureau  of  Environmental  Health  Management's  Special  Programs  and  is  on 
loan  part-time  to  the  Lead  Program. 


Indicators  of  Effectiveness 

The  CLPP  utilizes  a  number  of  indicators  to  determine  its  overall  effectiveness. 

1.  Prevention  Focus: 

•  Increasing  requests  from  concerned  parents,  residents  and  property  owners, 
for  lead  prevention  literature  and  technical  assistance.  The  number  of  public 
callers  has  increased  from  30/month  in  1993  to  more  than  60/month  in  1995. 

•  Increasing  requests  for  educational  presentations  in  health  clinics,  health 
fairs,  childcare  centers,  community  agencies,  community  college  classes 
and  other  parent  education  settings. 

•  Increasing  involvement  of  community-based  and  public  agencies  in  primary 
prevention  activities.  Increasing  media  attention  to  the  issue.  Increasing 
activity  from  environmental  law  clinics  and  trial  lawyers. 

•  Increasing  receptiveness  of  local  medical  providers  to  screening  and  data 
reporting.  See  inset  below  for  a  more  detailed  presentation. 

2.  Case  Response  Focus: 

•  The  San  Francisco  County's  case  followup  by  Public  Health  Nurses  and 
Environmental  Investigators  was  evaluated  by  the  State  Department  of 
Health  Services  (DHS)  as  "excellent",  considered  94%  complete,  with  6% 
lost  to  followup. 

•  Cumulative  evaluation  of  elevated  blood  lead  levels  >20ng/dL  in  our 
caseload  indicates  that  approximately  79%  have  lowered  their  blood  lead 
levels  by  at  least  10  ng/dL,  or  below  15  ^ig/dL,  over  a  minimum  six  month 
period.  See  more  detailed  explanation  below. 
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•    Environmental  Investigation  staff  are  now  involved  in  a  Compliance 

Program,  issuing  Notices  of  Violation  for  identified  lead  hazards  using  the 
Health  Code  nuisance  standard  as  authority.  Cases  are  actively  monitored 
until  a  final  clearance  inspection  determines  that  the  hazards  have  been 
properly  repaired.  Of  22  compliance-level  cases  to  date;  all  identified  lead 
hazards  are  in  the  process  of  being  abated,  and  none  thus  far  have  required 
citing  the  owner  into  a  Director's  administrative  hearing. 
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Case  Findings  1991  - 1995 


Total  number  of  cases  identified: 

406  cases  with  blood  lead  levels  >1 5  (xg/dL 


Number  of  cases  currently  active:  134  (33.0%) 

Active  cases  receive  ongoing  public  health  nursing  case  management,  which 
includes  nutritional  counseling  and  developmental  testing.  In  addition,  higher  level 
cases  (those  >20  ng/dL  or  persistently  15-19  jug/dL)  receive  an  environmental 
investigation. 


Number  of  cases  currently  closed:  272  (67.0%) 

A  case  becomes  closed  when  two  consecutive  blood  lead  levels,  at  least  three 
months  apart,  are  below  10  fig/dL  (or  three  consecutive  levels  are  below 
15Mg/dL). 


Case  Findings  (Opened/Closed)  1991  -  1995 


1 

i 


1995 


□  Cases  opened  that  year 
■  Cases  closed  that  year 
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Evaluation  of  Case  Improvement 
from  6/3/91  to  12/8/95 


Cases  included  for  evaluation  if: 

•  Initial  blood  lead  level  >20  ng/dL 

•  Medical  case  management  at  least  6  months  in  duration 

Criteria  for  "Improvement" 

•  Blood  lead  level  dropped  below  15  ng/dL 

or 

•  Blood  lead  level  dropped  10  ng/dL  below  initial  level 
Results 

Of  80  cases  evaluated: 


•  63  cases  or  78.8%  improved  according  to  criteria  used 

•  6  cases  or  7.5%   were  lost  to  followup 

•  11  cases  or  13.8%  did  not  improve 


Lost  to  Followup: 

•  Moved  out  of  County  -  4 

•  Other  -  2 

Reasons  for  lack  of  improvement: 

•  Refused  remediation  by  Mayor's  Office  of  Housing  services/ 
Absence  of  parental  cooperation  -  4 

•  Lead  hazard  remediation  (by  MOH)  very  recently  - 1 

•  Waiting  for  lead  hazard  remediation  (MOH)  services.  Family  has 
used  high  efficiency  (HEPA)  vacuum.  Neighbors  causing 
ongoing  exterior  painting  dust  problems.  - 1 

•  Remediation  in  progress  -  2 

•  Relocation  to  a  new  address.  Possible  exposure  outside  of  the 
home  environment-  2 

•  Compliance  efforts  of  owner  now  in  progress  - 1 
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II.  ACCOMPLISHMENTS  for  1995 


Department  of  Health  Services  (DHS)  Childhood  Lead  Poisoning  Case 
Management  Contract 

Administrative  Activities: 

■  Implemented  1st  round  DHS  Contract  for  fiscal  years  92,  93,  94. 

■  Completed  reapplication  for  2nd  round  DHS  Contract  for  fiscal  years  95,  96, 
97.  Began  implementation  of  2nd  round  contract. 

■  Moved  to,  furnished  and  computerized  the  program's  first  office. 

■  Hired  staff  for  six  positions. 

Case-Related  Activities: 

■  In  coordination  with  the  Child  Health  Disability  Prevention  Program  (CHDP), 
initiated  in-person  outreach  to  medical  providers  to  educate  on  CHDP  lead 
screening  guidelines  and  free  CLPP  case  management  services. 

m   Provided  effective  case  management,  with  district-based  public  health 

nurses  providing  direct  services  to  CLPP  caseload  families.  See  inset  below 
for  greater  detail. 

■  Initiated  compliance  program  in  July  1995  mandating  remediation  of  lead 
hazards  identified  by  environmental  investigators  in  the  homes  of  lead- 
poisoned  children. 

■  Investigators  issue  Notices  of  Violation  using  the  Health  Code 
nuisance  standard  as  authority. 

■  Cases  are  actively  monitored  until  a  final  clearance  inspection 
determines  that  the  hazards  have  been  properly  repaired. 

■  Of  22  compliance-level  cases  to  date  all  identified  lead  hazards  are  in  the 
process  of  being  abated,  and  none  thus  far  have  required  citing  the  owner 
into  a  Director's  administrative  hearing. 

■  Conducted  effective  auxiliary  services  to  environmental  investigation: 

■  CLPP  provided  in-person  notification  to  all  building  tenants  living  in 
the  same  building  as  the  case  family  of  representative  lead  hazards 
identified  during  case  investigations. 

■  Case  families  were  offered  free  vouchers  to  rent  a  high  efficiency 
particulate  air  (HEPA)  vacuum  as  encouragement  and  assistance  to 
remove  lead  dust  from  their  homes. 

■  Many  DPH  clients  were  referred  to  free  lead  hazard  remediation 
services  by  the  Mayor's  Office  of  Housing  (HUD  grant  program),  and 
several  projects  have  already  been  completed. 
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Evaluation  of  Phvsician  Outreach 

Grand  Rounds  or  group  presentations  were  conducted  at  the  following  sites, 

reaching  171  individual  physicians: 

oiie 

iMumDci  Keacneu 

•    DPH  Health  Centers 

7  MDs,  all  nurses 

•    Indian  Health  Services 

2  MDs,  8  nurses 

•    St.  Lukes 

14  MDs 

•    Mt.  Zion 

5  MDs,  3  nurses,  3  interpreters 

•    St.  Marys 

1  MD,  14  staff 

•    St.  Anthonys  Clinic 

1  MD,  5  staff 

•  SFGH 

30  MDs  and  student  interns 

•    Chinese  Hospital 

20  MDs 

•    UCSF(  2  sessions) 

90  MDs  and  student  interns 

•    Mission  Neighborhood  Health  Ctr 

1  MD,  10  staff 

•    Haight  Ashbury  Clinic 

2  administrators 

Discussion 

In  addition,  21  private  practice  providers  have  received  in-office  visits.  To 

compare  reported  screening  data  submitted  to  CLPP  before  and  after  the 

outreach  visits  to  14  of  those  providers,  we  allowed  for  a  minimum  time  of  six 

months  after  each  outreach  visit.  Reported  screening  increased  by  65%  for 

those  14  providers. 

Overall,  the  CLPP  screening  database  has  grown  from  -  10,000  children 

tested  at  the  beginning  of  the  outreach  project  to  ~  16,000  children  tested 

(unduplicated)  at  present. 

Prevention  and  Education  Activities: 

■  Initiated  city-wide  Education  and  Outreach  Plan  components  as  approved  by 
DHS  for  FY  95-96. 

■  Provided  culturally-sprecific  client  and  community  outreach  and  education  to 
prevent  childhood  lead  poisoning.  Special  projects  included: 

■    Two  CLPP  health  educators  provided  phone  or  home-based 

teaching  to  families  of  children  with  elevated  blood  lead  levels  from 
10-14  ug/dL,  (which  is  below  the  level  required  for  assignment  of  a 
public  health  nurse).  Initial  services  provided  to  families  have  been 
well  received. 

m   Two  issues  of  The  Word  on  Lead  Prevention  newsletter  have  been 
produced  and  distributed  to  several  thousand  locations.  See 
Attachment  D. 
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■  A  Christmas  holiday-time  health  fair  at  Toys  'R  Us  was  held  in 
conjunction  with  other  DPH  programs  serving  young  children  and 
their  families;  sixty  families  of  infants  and  toddlers  were  reached. 

■  A  subcontract  effective  November  '95  with  Center  for  Southeast 
Asian  Refugee  Resettlement  has  helped  CLPP  staff  do  effective 
outreach  in  the  Tenderloin  district,  by  giving  language  and  cultural 
interpretation  support  in  outeach  to  Vietnamese,  Laotian  and 
Cambodian  populations. 

■    Integrated  childhood  lead  poisoning  prevention  knowledge  and  educational 
materials  into  child  and  housing-related  agencies.  Collaborated  whenever 
possible  with  other  agencies  who  have  contact  with  CLPP  target  audience. 
Training  provided  to: 

■  Housing  and  Building  Inspectors  of  the  Department  of  Building 
Inspection  (DBI).  Inspectors  learned  about  CLPP  case  investigation 
and  potential  for  referrals  to  their  agency.  Strategy  was  developed  to 
involve  inspectors  in  citing  lead  hazards  under  the  Housing  and 
Building  Codes. 

■  Section  8  inspectors  of  the  SF  Housing  Authority  (SFHA).  Inspectors 
learned  about  SFHA  and  CLPP  case  investigation  in  both  public  and 
private  housing,  health  effects  of  lead,  current  resources  for  lead 
hazard  remediation. 

■  Bureau  of  Environmental  Health  Management  (BEHM)  Inspectors. 
Inspectors  learned  about  CLPP  case  response  and  prevention- 
oriented  activities  including  consumer  protection  issues  from 
ceramics,  candies  and  toys. 

■  Recreation  and  Park  Department  custodians.  Custodians  learned 
about  lead  dust  cleaning  practices  to  protect  children  using  their 
facilities,  safe  work  practices  and  reporting  of  peeling  paint 
conditions. 

■  Staff  in  all  units  of  the  Department  of  Social  Services  (DSS).  Various 
program  staff  learned  of  health  effects,  CLPP  services,  resources  to 
educate  their  clients  about  childhood  lead  poisoning  prevention. 

■  Video  course  for  state  judges  was  produced  by  the  Environmental 
Law  clinic  at  Golden  Gate  University,  with  CLPP  program  manager 
participation  as  a  speaker.  Judges  will  learn  about  health  effects, 
typical  sources  of  lead  and  essential  maintenance  practices  for 
property  owners  to  take  to  prevent  lead  hazards. 
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B.  Centers  for  Disease  Control  Childhood  Lead  Poisoning  Prevention 
Grant 

Administrative  Activities: 

■  Successfully  applied  for  4th  year  renewal  of  grant,  including  hosting  grant 
officer  from  Atlanta. 

■  Hired  staff  for  3  positions. 


Prevention  and  Education  Activities: 

■  Expanded  focus  of  CDC  grant  to  include:  Southeast  (Bayview  Hunters 
Point,  Visitacion  Valley),  Mission,  Outer  Mission  (Bernal  Heights,  Excelsior), 
and  Northeast  (Chinatown,  Tenderloin)  districts. 

■  Extensive  public  service  announcements  as  well  as  other  television,  radio 
and  print  media  Bay  Area  coverage  occurred  in  English,  Spanish  and 
Cantonese  languages.  This  included  Spanish  language  cable  distribution  to 
the  hemisphere  on  the  hazards  of  lead-contaminated  home  remedies 
(azarcon)  and  ceramicware. 

■  Provided  culturally-specific  community  education  and  outreach.  Special 
projects. included: 

■  Collaborations  with  community-based  and  public  agencies,  such  as  a 
joint  campaign  conducted  with  the  Department  of  Health  Services 
Childhood  Lead  Program  and  Safeway  Corporation,  to  incorporate  lead 
prevention  information  into  every  aspect  of  grocery  and  pharmacy 
contacts  with  customers.  CLPP  led  several  community  agencies  in 
holding  health  fairs  at  7  Safeway  stores  in  San  Francisco,  reaching  over 
5000  people. 

■  Developed  multi-lingual  low-literacy  brochure  "Stop  Lead  Poisoning-It's 
Possible".  See  Attachment  E. 

■  Conducted  "Don't  Be  MisLead"  campaign  in  Bayview  Hunters  Point  in 
September  '95,  offering  training  to  12  agencies  of  the  Southeast  Family 
Support  Network  and  public  education  in  the  Bayview  Library. 
Subsequently  screened  21  children  under  six  at  special  events. 

■  Designed  and  facilitated  series  of  classes  and  workshops  in  October  '95 
for  outreach  to  Cantonese-speaking  construction  workers  to  learn  about 
their  rights  for  protection  from  lead  exposure,  safe  work  practices  and 
prevention  of  take-home  exposure  to  their  families. 

■  Designed  and  conducted  a  Christmas  card  campaign  on  Mexican-import 
lead-contaminated  candies.  See  Attachment  G.  Cards  were  distributed 
in  the  Mission  District  together  with  St.  Peter's  Housing  staff  and  DPH 
Environmental  Health  inspectors. 
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■  Staff  educated  parents  who  brought  young  children  to  SFUSD  Child 
Development  Centers,  DPH  Health  Clinics  and  WIC  Clinics,  in  English, 
Spanish  and  Cantonese. 

■    Subcontracts  were  provided  to  Young  Community  Developers,  San  Francisco 
League  of  Urban  Gardeners  (SLUG),  Children's  Council  of  SF,  Wu  Yee 
Children's  Services,  St.  Peter's  Housing,  and  Consumer  Action. 

■  Two  youth  workers  from  Young  Community  Developers  assisted  in  the 
outreach  for  the  Bayview  Hunters  Point  "Don't  Be  MisLead"  campaign. 

■  SLUG  provided  support  work  to  CLPP  for  Health  Code  Section  1625 
mandate;  see  description  in  Attachment  A. 

■  Childrens  Council  and  Wu  Yee  provided  multi-lingual  training  for  home- 
based  family  day  care  providers  who  take  care  of  young  children,  and 
included  lead  prevention  education  in  other  efforts. 

■  St.  Peter's  Housing  is  modifying  their  Tenants  Rights  Handbook  to 
provide  lead  specific  information. 

■  Consumer  Action  provided  video  and  print  materials  for  CLPP  use. 


C.  Mayor's  Office  of  Housing  Lead  Hazard  Reduction/Primary  Prevention 
Program  Grant 

Administrative  Activities: 

■  Established  Memorandum  of  Understanding;  received  $70,000  work  order 
from  Mayor's  Office  of  Housing.  Established  administrative  and  legal 
mechanism  for  HEPA  vacuum  voucher  program. 

■  Hired  one  staff  position  for  auxiliary  database  development. 


Prevention  and  Education  Activities: 

■  CLPP  provided  565  address  referrals  to  the  newly  formed  Lead  Hazard 
Reduction/Primary  Prevention  Program,  consisting  of  all  addresses  known  to 
be  associated  with  elevated  blood  lead  findings  from  1991  through  1995. 
Conducted  joint  outreach  activities  with  MOH  subcontractors  in  various 
communities. 

■  Many  of  these  referrals  have  begun  to  receive  outreach  services  and  risk 
assessment,  and  several  have  already  received  free  hazard  reduction 
services.  The  Program  provides  paint  stabilization,  dust  cleaning  and  soil 
remediation  services  to  benefit  low  to  moderate  income  occupants. 

■  CLPP  also  established  a  HEPA  vacuum  voucher  program  with  these  funds, 
and  now  offers  all  case  families  free  rental  of  a  HEPA  vacuum  available 
through  Cole  Hardware. 
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Health  Code  Article  26,  Comprehensive  Environmental  Lead  Poisoning 
Prevention  Program 

Section  161 0-1 611 --Director  to  Prepare  and  Distribute  Information 
Bulletin 

Now  accomplished  in  newsletter  format  as  The  Word  on  Lead  Prevention, 
published  three  times  a  year.  Staff  consults  with  the  Education  subcommittee  of 
the  Lead  Poisoning  Prevention  Citizen  Advisory  Committee  to  plan  content  and 
format.  For  the  first  issue  of  The  Word  on  Lead  Prevention  in  Summer  '95, 
approximately  2500  copies  were  distributed.  With  the  Winter  '95  issue,  4000 
copies  were  distributed,  including  a  Spanish  and  Chinese  translation  insert,  to 
all  groups  mandated  in  Section  1611. 

Section  1612--Use  of  Appropriate  Languages 

The  low  literacy  brochure  produced  by  CLPP  staff,  Stop  Lead  Poisoning — It's 
Possible,  is  currently  available  in  a  bilingual  format  of  English  and  seven  other 
languages.  The  State  Childhood  Lead  Poisoning  Prevention  Branch  and 
several  counties  wish  to  reprint  the  brochures  for  their  jurisdictions. 

Other  capabilities: 

■  Spanish  and  Cantonese-speaking  staff  are  available  to  public  callers, 
including  multi-language  instructions  provided  on  the  outgoing  message 
of  the  CLPP  voicemail  system. 

■  CLPP's  contract  with  the  Center  for  Southeast  Asian  Refugee 
Resettlement  providing  Southeast  Asian  language  interpreter  assistance 
will  be  instrumental  for  successful  outreach  and  case  response  work  in 
the  Tenderloin. 

■  The  CLPP  distributes  many  lead  education  materials  in  English,  Spanish 
and  Chinese,  as  an  ongoing  function  of  public  education  and  outreach. 


Section  1614-lnformation  Provided  to  Building  and  Demolition 
Permit  Applicants 

CLPP  staff  drafted  brochure  contents  for  the  Department  of  Building  Inspection 
(DBI),  which  is  now  distributed  by  DBI  Customer  Service  as  part  of  the  permit 
application  process.  CLPP  also  provided  training  to  all  DBI  inspection  staff  in 
December  '95;  more  advanced  training  is  planned  for  '96.  See  Attachment  F. 


Section  1623-Citv  Departments  to  Identify  Lead-Contaminated  Sites 

CLPP  has  led  the  City  Agency  Task  Force  on  Lead  Issues  (Section  1606)  to 
focus  on  this  mandate.  To  date  the  Task  Force  has  accomplished  the  following: 

■  Under  the  signatures  of  the  Director  of  Health,  the  CAO  and  the  Mayor, 
guideline  was  issued  August  5,  1995  to  City  Departments  for  prioritizing 
sites  for  assessment. 
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■  Pursuit  of  fiscal  support  to  conduct  assessments  is  in  progress,  looking 
at  all  possibilities,  including  seismic  bond  proposals  and  capital 
improvement  funds. 

■  Members  of  the  task  force  with  technical  expertise  are  meeting  to 
expand  the  focus  of  the  Guideline  to  include  recommendations  for 
construction,  demolition  and  maintenance  activities  that  may  involve  lead 
hazards  or  residual  contamination. 

Section  1624--Proqram  for  Selection  of  High  Priority  Lead  Reduction 
Areas 

The  February  '95  Bureau  of  Epidemiology  and  Disease  Control  Bulletin  contains 
a  predicted  risk  map  for  childhood  lead  poisoning  in  San  Francisco,  utilizing 
1990  census  data  on  age  of  housing  and  young  children  living  under  the 
poverty  level  to  predict  three  categories  of  risk.  This  mapping  established  high 
priority  areas  for  CLPP  education  and  outreach  efforts.  See  Section  IV.  of  this 
report  for  further  detail,  as  well  as  Attachment  C.  Map  of  Predicted  Risk  for 
Childhood  Lead  Poisoning-San  Francisco  Census  Tracts. 

Five  Education  and  Outreach  staff  have  been  assigned  to  provide  community- 
specific  education  to  all  areas  identified  as  High  Priority  Areas,  including  the 
Mission,  Outer  Mission,  Bayview  Hunters  Point,  Visitacion  Valley,  Chinatown, 
Tenderloin,  Western  Addition,  OMI,  Potrero  Hill,  Haight,  and  Outer  Richmond 
districts.  Physician  outreach  by  the  CLPP  Public  Health  Nurse  is  also  targeted 
to  practitioners  serving  families  in  these  communities. 

CLPP  staff  also  work  in  conjunction  with  many  community-based  organizations 
(CBO's)  located  in  the  High  Priority  Areas,  which  include  those  CBO's 
subcontracted  to  the  Mayor's  Office  of  Housing  Lead  Hazard  Reduction 
program. 

Section  1625-ldentifyinq  Hazardous  Non-Housing  Sites 

A  pilot  project  is  in  progress  to  determine  how  to  best  accomplish  this  extensive 
ordinance  mandate.  The  San  Francisco  League  of  Urban  Gardeners  (SLUG) 
completed  a  subcontract  with  CLPP  to  identify  and  map  all  open  non-housing 
lots  in  Bayview  Hunters  Point  which  are  child-accessible,  and  which  should  be 
evaluated  for  lead  hazards  in  soil. 

Subsequent  to  SLUG'S  services,  the  City  Attorney  helped  the  CLPP  to  write  the 
owners  of  those  properties,  to  gain  legal  authority  to  enter  and  obtain  soil 
samples.  Sixty-four  letters,  some  identifying  multiple  properties,  were  mailed  on 
1/10/96,  and  replies  were  due  to  CLPP  on  2/2/96.  Currently,  five  private 
property  owners  and  two  public  agencies  have  given  us  authority  to  enter  their 
properties  for  the  purposes  of  the  survey. 
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Results  of  this  pilot  effort  will  determine  what  steps  DPH  must  next  take  to 
implement  the  intent  of  Section  1625  citywide.  DPH  has  requested 
$200,000  in  the  FY  96-97  budget  for  accomplishing  this  mandate  in  all 
districts  of  the  City. 


Awards  and  Presentations 

Mayor's  Fiscal  Advisory  Committee 

Public  Managerial  Excellence  Awards  for  1995 

Nominee:  Karen  Cohn,  Program  Manager,  Childhood  Lead  Prevention, 
Department  of  Public  Health 

California  State  Association  of  Counties 
Challenge  Awards  for  1995 

Nominee:  Citizen  Participation  in  Lead  Poisoning  Prevention  Policy-Making, 
San  Francisco  City  and  County 

Presenters  at  the  American  Public  Health  Association 
Annual  Meeting,  November  1995.  San  Diego,  California 

Four  staff  presentations:  Christine  Martin  and  Jeff  Newman,  Age  of  Housing 
Association  with  Elevated  Blood  Lead  Status;  Gail  Hem'ck  and  Haroon  Ahmad, 
Physican  Outreach  Project;  Christine  Martin,  Tenant  Notification  Methodology; 
Karen  Cohn,  Participation  of  Citizen  Advisors  in  Policy  Development. 

Invited  Presenters  at  the  Trail  Community  Lead  Task  Force 
"Lead--A  Community  Concern"  Conference,  July  1995.  Trail,  British 
Columbia 

Community  Outreach  and  Counseling,  SF  Experience,  Gail  Herrick  and  Leticia 
Medina 
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III.  WORKPLAN  for  FY  95-96 


GOAL  1 :  Increase  Community  Lead  Poisoning  Prevention  Knowledge 

Continue  to  increase  the  community's  knowledge  of  ways  to  prevent  lead 
poisoning,  focusing  on  high  priority  areas  of  the  City.  Fulfill  all  mandates 
with  respect  to  community  based  education  and  outreach,  as  delineated  in 
Article  26. 

Objectives: 

a)  Publish  'The  Word  on  Lead  Prevention"  three  times  yearly  to  fulfill  the 
mandates  of  Section  1610  (Information  Bulletin).  Continue  content 
planning  with  advice  from  the  Lead  Poisoning  Prevention  Citizen 
Advisory  Committee. 

b)  Complete  printing  of  CLPP  low  literacy  brochure  in  7  bilingual  editions. 

c)  Continue  to  educate  parents  in  health  care  settings,  urging  screening  of 
children  and  hazard  identification  at  home. 

d)  Begin  focus  on  education  of  property  owners  and  contractors,  and  the 
agencies  and  inspectors  that  have  contact  with  these  audiences. 

e)  Continue  to  build  community  awareness  of  lead  poisoning  prevention  in 
identified  High  Priority  Areas.  Continue  subcontracting  to  community- 
based  organizations  serving  those  communities. 

GOAL  2:  Promote  Primary  Prevention  and  Source  Reduction  Activities 

Continue  to  promote  primary  prevention  of  lead  poisoning,  in  collaboration 
with  public  and  community-based  agencies  and  the  Citizen  Advisory 
Committees. 

Objectives: 

a)  Explore  possible  DPH  guidance  document  to  property  owners  on 
recommended  and  prohibited  painting  preparation  and  work  methods. 
Work  in  conjunction  with  Lead  Hazard  Reduction  Citizens  Advisory 
Committee. 

b)  Continue  to  refer  clients  to  the  Mayor's  Office  of  Housing  program,  and 
to  expand  use  of  HEPA  vacuum  vouchers  by  CLPP  and  Mayor's  Office 
of  Housing  clients. 

c)  Continue  to  conduct  childcare  surveys  for  the  Mayor's  Office  of 
Community  Development,  on  a  as-requested  basis. 

d)  Enhance  consumer  protection  through  the  identification,  public 
notification,  and  referral  to  USFDA  regarding  consumer  sources  of  lead 
such  as  imported  toys,  candies,  home  remedies,  ceramics  and 
cosmetics. 
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GOAL  3:  Increase  Childhood  Lead  Screening 

Continue  outreach  and  education  to  promote  appropriate  testing  by 
primary  care  providers  and  institutions  serving  young  children. 

Objectives: 

a)  Continue  in-person  education  with  private  physicians,  medical  institutions 
and  their  laboratories.  Supplement  with  Grand  Rounds  presentations  as 
the  opportunity  arises. 

b)  Issue  City-wide  letter  to  pediatric  medical  providers,  urging  appropriate 
screening,  case  referral  and  data  reporting. 

c)  Provide  positive  feedback  to  those  physicians  providing  an  appropriate 
level  of  screening. 

d)  Continue  to  provide  phlebotomy  support  to  District  Health  Center  Clinics, 
and  to  monitor  screening  effectiveness.  Enhance  screening 
questionaires  needed  by  Health  Centers. 

GOAL  4:  Effectively  Collect,  Analyze  and  Report  Screening  Data 

Improve  ability  to  receive  data  from  State  surveillance  system.  Provide 
biannual  analysis  of  relevant  indicators. 

Objectives: 

a)  Provide  biannual  public  reports  of  screening  and  case  findings,  including 
demographic  analysis. 

b)  Become  fully  compatible  with  DHS  statewide  surveillance  system, 
RASSCLE.  Integrate  databases  on  all  case  management  supplemental 
activities,  into  auxiliary  Access-software  database  system.  Establish 
local  area  network  with  file  server  for  CLPP  office,  to  enable  multi-user 
data  entry. 

c)  Enhance  data  analysis  capabilities,  including  use  of  MAPINFO  software 
for  geographic  data  display.  Further  develop  statistical  tools  for 
evaluating  primary  prevention  activities  and  overall  program 
effectiveness. 
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GOAL  5:  Provide  Effective  Medical  and  Environmental  Case  Management 
Services 

Continue  to  provide  effective  medical  and  environmental  case 
management  services  to  clients.  Continue  development  of  compliance 
program  correcting  lead  hazard  findings. 

Objectives: 

a)  Evaluate  timeliness  of  case  management  process,  from  medical  provider 
to  CLPP  to  PHNs  at  District  Health  Centers.  Continue  evaluation  of  case 
improvement. 

b)  Analyze  environmental  findings  to  identify  trends  and  educational  needs. 

c)  Evaluate  compliance  system  effectiveness.  Refine  directives  to  property 
owners  for  better  comprehension.  Provide  additional  resources  to 
contractors  and  property  owners  to  enable  them  to  perform  safe  lead 
hazard  remediation. 

GOAL  6:  Notify  Public  of  Publicly-Accessible  Lead  Hazards 

Further  the  implementation  of  public  notification  and  protection  provisions 
mandated  in  Sections  1609,  1623  and  1625  of  Health  Code  Article  26. 

Objectives: 

a)  Continue  implementation  of  Section  1623,  guiding  City  Departments  in 
the  identification  and  prevention  of  childhood  lead  hazards.  Support 
efforts  to  secure  funding  for  evaluation  of  Rec  and  Park  sites. 

b)  Continue  implementation  of  Section  1625,  identifying  child-accessible 
non-housing  lots  that  may  pose  a  lead  hazard  to  children,  providing 
evaluation  and  public  notice  of  hazard  findings,  and  guiding  hazard 
remediation.  Complete  pilot  project  in  Bayview  Hunters  Point  area, 
working  in  conjuction  with  SF  League  of  Urban  Gardeners. 

c)  Conduct  survey  of  City  Agencies,  in  order  to  prepare  Director's  Report  to 
the  Board  of  Supervisors,  as  required  in  Section  1609. 

GOAL  7:  Enhance  the  Ability  of  City  Agencies  to  Prevent  Lead  Hazards 

Continue  to  assist  City  Agencies  to  prevent  lead  hazards  and  childhood 
lead  poisoning. 

Objectives: 

a)  Continue  to  build  a  collaborative  relationship  with  Department  of  Building 
Inspection  programs:  Housing  Inspection,  Building  Inspection,  Code 
Revision,  Seismic  Retrofit,  Customer  Service. 

b)  Continue  to  work  with  Mayor's  Office  of  Housing  Lead  Hazard 
Reduction/Primary  Prevention  Program  to  assist  in  reducing  lead 
hazards  in  private  low-income  housing. 
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c)  Continue  to  work  with  Mayor's  Office  of  Community  Development  to 
provide  surveys  of  childcare  centers  on  a  as-requested  basis. 

d)  Begin  to  work  with  S.F.  Housing  Authority  to  provide  tenant  education  at 
family  development  sites. 

e)  Continue  to  work  with  S.F.  Unified  School  District  to  provide  parent  and 
staff  education  at  Child  Development  Centers. 

f)  Continue  to  work  with  Recreation  and  Park  Department  on  the  funding  of 
lead  hazard  assessments  for  sites  used  by  young  children. 

g)  Within  DPH,  continue  collaborative  relation  with  all  Bureau  of  Children, 
Youth  and  Families  Programs,  particularly  WIC  and  the  Child  Health 
Disability  Prevention  Program.  Coordinate  outreach  and  education  to 
medical  providers  with  CHDP  management. 
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IV.  HIGH  PRIORITY  AREAS  and  CASE  FINDINGS 


San  Francisco  has  implemented  a  childhood  lead  prevention  program  that  follows 
essential  public  health  practices,  identifying  high  priority  geographical  areas  and 
focusing  education  and  outreach  to  high  priority  groups  within  those  areas. 


A.  Identifying  High  Priority  Areas 


As  a  first  step,  high  priority  areas  were  identified  based  on  two  1990  US  Census 
data  records:  1)  distribution  of  dwellings  built  prior  to  1940,  and  2)  distribution 
of  children  under  six  years  old  with  family  income  below  the  federally-defined 
poverty  level. 


See  the  attached  map  Predicted  Risk  for  Childhood  Lead  Poisoning-San 
Francisco  Census  Tracts  for  an  indication  of  highest,  medium  and  lowest  risk 
areas.  Predicted  risk  range  values  of  "High"  and  "Low"  are  one  standard 
deviation  above  and  below  the  mean. 


B.  Targeted  Prevention  and  Source  Reduction  Activities 


Mission  District 

Based  on  thorough  screening  performed  by  Pediatric  Clinics  at  Mission 
Neighborhood  Health  Center,  San  Francisco  General  Hospital,  and  St.  Luke's 
Hospital,  a  reliable  assessment  of  elevated  blood  lead  prevalence  for  children 
living  in  the  Mission  District  has  been  established. 

This  same  statement  cannot  be  made  for  any  other  district  in  San 
Francisco,  due  to  a  lack  of  consistent  lead  screening  or  data  reporting. 
The  distribution  of  lead  poisoned  children  by  census  tract  demonstrates 
sampling  bias.  Because  most  screening  has  occurred  in  Mission  District 
health  care  settings,  most  cases  have  been  found  in  Mission  District 
children.  In  addition,  the  population  of  children  under  six  years  of  age  is 
not  evenly  distributed  throughout  the  City. 

Dr.  Alvaro  Garza  published  an  assessment  of  lead  screening  results  for  1199 
children  under  six  years  of  age  in  the  March/April  1992  issue  of  the  DPH  Bureau 
of  Epidemiology  Bulletin.  Analysis  indicated  a  prevalence  of  just  over  8%  for 
elevated  blood  lead  levels  >10  ng/dL,  the  CDC  level  of  concern.  Within  that 
group,  3.8%  had  elevated  blood  lead  levels  >15  |j.g/dL,  the  level  requiring  case 
management.  Latino  children  in  the  Mission  District  were  over-represented  in 
the  sample  of  those  children  screened,  and  in  the  identified  population  with 
elevated  blood  leads. 
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As  a  result  of  Dr.  Garza's  initial  study,  San  Francisco  received  CDC  funds  to 
target  the  Mission  District  for  prevention  activities,  at  the  onset  of  our  program. 
One  of  the  first  projects  conducted  was  an  assessment  of  whether  or  not  there 
were  children  in  this  high  risk  district  who  were  not  receiving  medical  care,  and  if 
they  had  care,  if  their  medical  provider  had  appropriately  provided  lead  testing. 
In  a  community-based  screening  approach,  an  additional  418  children  under  six 
in  the  Mission  received  first-time  lead  tests.  The  Program  reached  193  children 
by  utilizing  door-to-door  methodology  targeting  high-risk  buildings,  and  225 
children  by  holding  special  events  at  Valencia  Gardens  public  housing  complex, 
several  childcare  centers,  food  distribution  sites,  and  churches. 

Forty-one  (9.8%)  had  elevated  blood  lead  levels  of  10  ^.g/dL  or  greater.  By  age 
group,  the  highest  prevalence  was  20%  in  the  1-year  olds  from  door-to-door 
screening.  In  the  majority  of  those  cases,  children  were  already  receiving  well- 
child  medical  care,  but  lead  testing  had  not  been  offered  by  their  provider. 


Outreach  to  other  Districts 

In  early  1995,  CDC-funded  target  areas  were  expanded  beyond  the  Inner 
Mission,  to  include  the  Outer  Mission  (Bernal  Heights  and  Excelsior),  the 
Southeast  (Bayview  Hunters  Point  and  Visitacion  Valley)  and  the  Northeast 
(Chinatown  and  Tenderloin)  areas  of  the  City.  The  program  hired  culturally- 
competent  staff  qualified  to  do  health  outreach  work  with  Chinese  and  African 
American  communities.  We  have  subsequently  worked  with  District  Health 
Centers  in  those  two  areas  (#4,  3,  and  SEHC),  performing  education  and 
outreach  in  the  clinics  and  WIC  waiting  rooms.  In  addition,  we  offered  three 
special  screening  events  at  SEHC  and  one  at  the  Housing  Authority's 
Sunnydale  site.  Many  culturally-specific  education  and  outreach  activities  have 
been  conducted  in  all  three  target  areas,  including: 

•  Don't  Be  MisLead  Campaign  (Southeast) 

•  Cantonese-speaking  Construction  Workers  Project  (Chinatown) 

•  Christmas  Lead-Contaminated  Candies  Card  (Mission) 

Two  additional  Health  Education  staff  were  hired  in  1995  with  State  funds 
provided  to  each  county  to  do  case  management.  These  staff  have  covered  the 
additional  high  risk  areas  identified  on  the  map,  which  are:  Potrero  Hill,  OMI, 
Western  Addition,  Haight  Ashbury,  and  parts  of  the  Richmond  District. 


In  all  of  the  communities  named,  CLPP  staff  work  in  collaboration  with 
community  based  agencies  serving  families  and  children.  Several  of  those 
organizations  have  received  subcontracts  from  CLPP  or  the  Mayor's  Office  of 
Housing  HUD  grant  for  Lead  Hazard  Remediation.  We  actively  participate  in 
joint  projects,  including  a  campaign  with  corporate  Safeway  and  a  Lunar  New 
Year  campaign  to  offer  free  use  of  the  HEPA  vacuum  to  families  in  the 
Chinatown  and  Tenderloin  districts. 
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C.  Targeted  Physician  Outreach 


The  CLPP  Case  Manager,  Gail  Herrick,  PHN,  is  a  50%  employee  of  the  Child 
Health  Disability  Prevention  Program  (CHDP)  program.  In  that  capacity  she 
visits  CHDP-enrolled  physicians  to  educate  them  on  lead  screening  mandates 
for  CHDP  providers  and  the  free  services  available  to  affected  families.  As  a 
result  of  this  outreach  providers  have  shown  an  increased  willingness  to  screen 
appropriately,  and  to  report  data  to  our  program.  Personalized  outreach  has 
also  resulted  in  several  invitations  to  do  Grand  Rounds,  reaching  even  more 
providers. 


Similar  to  targeted  public  education,  the  physician  education  provided  by  the 
CLPP  staff  also  targets  those  providers  serving  low  income  children  in  the  high 
priority  areas  of  the  City.  Ms.  Herrick  has  completed  outreach  with  all  CHDP 
providers  serving  the  Health  Center  1  and  the  Health  Center  3  districts.  She 
has  presented  Grand  Rounds  to  all  physicians  associated  with  the  Chinese 
Hospital  and  has  visited  several  individual  physicians  in  the  Health  Center  4 
district.  At  this  time,  Ms.  Herrick  is  initiating  outreach  to  physicians  in  the  Maxine 
Hall  Health  Center  (2)  district.  Grand  Rounds  have  already  been  completed  at 
UCSF,  St.  Mary's  and  Mt.  Zion  Pediatric  Departments  which  serve  that  area. 


D.  Case  Findings  of  High  Priority  Areas 


Summary 

The  number  and  distribution  of  cases  per  district  is  associated  with  the  amount 
of  screening  ordered  by  physicians,  parent  cooperation  in  reaching  the  draw 
stations,  laboratory  cooperation  in  reporting  all  screening  results  to  DHS  or  the 
local  health  department.  These  variables  differ  between  institutions  and 
planning  districts.  Therefore  the  reported  number  of  cases  identified  may  not 
reflect  actual  numbers  or  percentages  of  children  with  elevated  blood  lead 
levels  in  that  district.  In  addition,  the  population  of  children  under  six  years  of 
age  is  not  evenly  distributed  throughout  the  City. 
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Notes  on  Case  Findings  Table: 


1.  SF  has  been  divided  into  fifteen  Planning  Districts  by  the  SF  Planning  Department, 
with  each  defined  by  specific  census  tracts  (see  inset  map).  Those  districts  representing 
the  Lead  Program's  High  Priority  Areas  are  listed  in  the  table  below. 

2.  Data  is  inclusive  of  June  3,  1991  to  Dec.  8,  1995  period. 

3.  Cases  are  defined  by  CDC  and  DHS  Guidelines  as  Blood  Lead  Level  >15  jjg/dL. 
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Panhandle) 

35 

10 

South  Bayshore  (Bayview  Hunters  Point) 

34 

11 

Bernal  Heights 

27 

6 

Buena  Vista  (includes  Lower  and  Upper  Haight,  S.side  of 
Panhandle) 

17 

13 

Ingleside  (includes  Ocean  View,  Merced  Heights,  Ingleside) 

17 

3 

Northeast  (includes  Chinatown,  Northbeach,  Nob  Hill, 
Russian  Hill,  Upper  Polk) 

13 

1 

Richmond 

12 

4 

Downtown  (includes  Tenderloin,  North  of  Market,  South  of 
Market) 

11 

1990 
Planning  Districts 
and 

Census  Tracts 

Planning  Districts 

1)  Richmond 

2)  Manna 

3)  Northeast 

4)  Downtown 

5)  Western  Addition 

6)  Buena  Vista 

7)  Central 

8)  Mission 

9)  South  ol  Market 

10)  South  Bayshore 

11)  Bemal  Heights 

12)  South  Central 

13)  Ingleside 

14)  Inner  Sunset 

15)  Outer  Sunsel 


V.  CONCLUSION 


A.  Foundation 

The  Childhood  Lead  Prevention  Program  has  been  functioning  for  three  years,  and 
the  foundation  for  each  program  component  has  been  well  established.  Even  though 
a  tremendous  amount  remains  to  be  accomplished,  significant  strides  have  been 
made  in  the  areas  of:  case  management  and  enforcement  of  associated  lead  hazard 
remediation,  targeted  culturally-specific  education  and  outreach,  initiatives  to 
increase  screening  and  better  surveillance,  and  various  planning  and  policy 
acitivities,  such  as  work  with  the  3  lead  committees.  The  CLPP  has  worked  with  a 
tremendous  variety  of  community-based  agencies,  and  continues  to  seek  out  new 
ones.  Additionally,  many  links  have  been  solidified  between  City  agencies  working 
towards  the  common  goal  of  lead  poisoning  prevention. 

B.  Future  Challenges 

The  next  year  presents  new  challenges  to  accomplishing  the  Program's  mission. 
Emerging  issues  include  the  impact  of  MediCal  managed  care  policy,  the  adoption  of 
new  lead  regulations,  and  new  funding  constraints. 

In  the  current  fee-for-service  health  care  scenario,  there  is  no  guarantee  that  medical 
providers  will  properly  assess  or  order  lead  screening  for  children,  according  to  the 
guidelines  posed  by  CDC  or  the  American  Academy  of  Pediatrics.  Even  many  of 
those  providers  accepting  MediCal  and  CHDP  reimbursement,  who  are  dictated  to  by 
a  court-ordered  policy,  do  not  provide  assessment  and  screening  according  to  the 
established  protocol.  CLPP's  case  manager  has  been  told  by  individual  physicians 
that  in  the  future  managed  care  way  of  doing  business  (i.e.  capitated  MediCal)  there 
will  be  even  less  incentive  for  promoting  childhood  lead  screening  as  a  standard  of 
care.  That  is  because  no  additional  compensation  is  provided  for  lab  tests  in  the 
capitation  rate. 

New  lead  regulations  are  anticipated  due  to  the  mandates  written  into  Health  Code 
section  1608.  The  Lead  Hazard  Reduction  Citizen  Advisory  Committee  has  been 
drafting  case-response  regulations  with  the  help  of  the  City  Attorney's  Office  for  the 
past  two  years,  and  plans  to  pass  them  in  March  1996  to  the  Board  of  Supervisors 
for  their  adoption.  There  are  many  new  administrative  mandates  contained  in  the 
package,  including  temporary  relocation  and  rent  escrow  provisions,  and  complex 
cost  passthrough  issues. 

In  regards  to  maintaining  the  current  staffing  and  programming  provided  by  the 
CLPP,  funding  cuts  have  already  been  experienced.  The  Centers  for  Disease 
Control  prevention  grant  to  the  CLPP  decreased  by  $60,000  of  non-personnel 
expenses  and  one  halftime  position  between  the  3rd  and  4th  year  of  CLPP's 
participation.  The  5th  year  renewal  application  is  pending. 

The  State  Childhood  Lead  Program  has  already  announced  a  30%  reduction  in  the 
industry  fee-based  awards  to  Counties  contracted  to  provide  case  management 
services  in  FY  96  and  97.  San  Francisco  had  previously  been  awarded  an  increase 
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for  those  years,  based  on  the  county's  child  population,  age  of  housing  stock,  and 
child  lead  poisoning  caseload.  These  additional  funds  had  been  allocated  for  three 
additional  staff,  in  anticipation  of  new  workloads  expected  if  proposed  in-depth  case 
response  regulations  are  adopted  by  the  Board  of  Supervisors. 

If  this  fee-based  program  loses  in  its  pending  court  appeal,  San  Francisco's  CLPP 
would  experience  a  complete  loss  of  its  major  funding  source  (56%  of  the  total 
budget).  There  is  no  way  to  predict  when  the  court  case  will  be  finalized,  and  current 
City  budget  rules  do  not  allow  this  expenditure  to  be  requested  until  official 
notification  of  its  loss  has  occurred. 
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ATTACHMENTS 

Attachment  A 

Status  Report  on  Implementation  of  Health  Code  Article  26-- 
Comprehensive  Environmental  Lead  Poisoning  Prevention  Program: 


Division  I  General  Provisions 

1601-1604-Title,  Findings,  Purpose  and  Goals,  Definitions 

Division  II  Comprehensive  Environmental  Lead  Poisoning 

Prevention  Program  (CELPPP) 

lees-Director's  Duty  to  Create  the  CELPPP  Defined 

The  DPH  Childhood  Lead  Prevention  Program  was  established  in  February 
1993  to  achieve  the  purposes  outlined  in  this  section. 

1606-  City  Agency  Task  Force  on  Lead  Issues 

The  Task  Force  is  convened  and  staffed  by  the  Childhood  Lead  Prevention 
Program.  The  group's  key  task  is  the  implementation  of  the  Health 
Department's  Guidelines  to  City  Departments  (issued  August  5,  1995)  which  tell 
Departments  how  to  prioritize  their  sites  for  assessment  of  lead  hazards  to 
young  children.  See  Section  1623  below  for  further  detail. 

1607-  Lead  Poisoning  Prevention  Citizens  Advisory  Committee 

The  LPP-CAC  serves  as  a  watchdog  concerning  lead  poisoning  prevention 
activities  needed  by  City  Agencies,  and  in  particular  the  CAC  provides  oversight 
to  the  Department  of  Public  Health's  mandates  under  Article  26.  The  Childhood 
Lead  Prevention  Program  acts  as  staff  for  this  committee.  This  CAC  issued  an 
Annual  Report  in  June  1995,  assessing  progress  on  all  the  mandates  of  Health 
Code  Article  26. 

1608-  Lead  Hazard  Reduction  Citizens  Advisory  Committee 

The  LHR-CAC  serves  to  draft  regulations  for  recommendation  to  the  Board  of 
Supervisors,  and  to  address  an  overall  strategy  for  creating  a  lead-safe  housing 
stock.  The  Childhood  Lead  Prevention  Program  acts  as  staff  for  this  committee, 
and  funds  necessary  City  Attorney  services  for  drafting  legislation. 

1609-  Annual  Report  to  Board  of  Supervisors  from  Health  Director 

This  Section  mandates  that  the  Health  Director  publish  and  submit  to  the  Board 
of  Supervisors  an  annual  evaluation  report  describing  the  current  efforts  of  all 
City  agencies  pursuant  to  this  ordinance.  To  date,  reporting  has  only  been  to 
the  Health  Commission,  and  only  in  regards  to  the  Childhood  Lead  Prevention 
Program's  activities.  In  order  to  accomplish  this  mandate,  CLPP  staff  will  need 
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to  survey  each  City  Agency  involved  with  childhood  lead  poisoning  prevention 
efforts.  This  activity  has  been  incorporated  into  the  FY  95-96  workplan. 

Divsion  III — Education  and  Notice: 

1610-  Director  to  Prepare  Information  Bulletin 

Status:  In  effect. 

Now  accomplished  on  ongoing  basis  as  "The  Word  on  Lead  Prevention";  to  be 
published  three  times  a  year.  Gradual  inclusion  of  three  language  format 
planned.  Staff  consults  with  the  Education  subcommittee  of  the  Lead  Poisoning 
Prevention  CAC  to  plan  content  and  format. 

1611 -  Education  and  Outreach-Distribution  required  for  Information 
Bulletin  (Section  1610) 

Status:  In  effect. 

For  the  first  issue  of  The  Word  on  Lead  Prevention  in  Summer  '95, 
approximately  2500  copies  were  distributed.  With  the  Winter  '95  issue,  4000 
copies  (including  a  Spanish  and  Chinese  translation  insert)  were  distributed  to 
all  groups  mandated  in  Section  1611. 

1612-  Use  of  Appropriate  Languages 

Status:  In  effect. 

The  low  literacy  brochure  produced  by  CLPP  staff,  Stop  Lead  Poisoning — It's 
Possible,  is  currently  available  in  a  bilingual  format  of  English  and  seven  other 
languages. 

Other  capabilities: 

■  Spanish  and  Cantonese-speaking  staff  are  available  to  public  callers, 
including  instructions  provided  on  the  outgoing  message  of  the  CLPP 
voicemail  system. 

■  We  have  contracted,  for  Southeast  Asian  language  interpreter 
assistance  for  doing  outreach  work  in  the  Tenderloin. 

■  The  CLPP  distributes  many  lead  education  materials  in  English,  Spanish 
and  Chinese,  as  an  ongoing  function  of  public  education  and  outreach. 

1613-  Education  for  City-Funded  Child  Care 

Status:  In  effect 

The  Director  shall  provide  educational  training  for  the  owners  and  operators  of 
Childcare  Facilities  that  receive  City  and  County  of  San  Francisco  revenues  for 
their  childcare  operations.  Education  programs  have  been  offered  by  CLPP 
staff  and  others  for  several  years  at  many  child  care  facilities.  City-funded 
facilities  currently  receiving  parent  presentations  by  CLPP  staff  include  the  SF 
Unified  School  District's  Child  Development  Centers. 


36 


1614-lnformation  Provided  to  Building  and  Demolition  Permit 
Applicants 

Status:  In  effect 

CLPP  staff  drafted  brochure  contents  for  the  Department  of  Building  Inspection 
(DBI),  which  is  now  distributed  by  DBI  Customer  Service  as  part  of  the  permit 
application  process.  CLPP  also  provided  training  to  all  DBI  inspection  staff  in 
December  '95,  and  more  advanced  training  is  planned  for  '96. 


1615-  Tax  Collector  to  Send  Information  with  Property  Tax  Bills 

Status:  Completed 

CLPP  staff  worked  with  Lead  Poisoning  Prevention  CAC  to  draft  notice  that  was 
sent  to  all  property  owners  in  October  1994,  in  three  language  format. 

1616-  -[Reserved] 

Division  IV — Medical  screening,  treatment  and  case  management: 

1617-  Case  Management 

Status:  In  effect 

The  Director  shall  provide  appropriate  case  management  services  to  children 
with  elevated  blood  lead  levels.  Case  management  continues  to  be  coordinated 
by  the  CLPP  Public  Health  Nurse. 

Direct  service  to  clients  is  provided  by  approximately  40  public  health  nurses 
(PHNs)  based  at  five  DPH  district  health  centers.  The  PHNs  have  received 
extensive  inservices  on  lead  issues.  During  home  visits,  they  provide  education 
on  exposure  sources,  nutritional  counseling  and  Denver  developmental  testing. 

The  State  Childhood  Lead  Program  has  rated  our  program  as  having  excellent 
(94%  completed)  followup  with  all  identified  children  with  elevated  blood  leads 
(15  ug/dL  or  greater)  from  1992-1994.  The  remaining  6%  were  lost  to  followup 
for  identified  reasons  (such  as  moved  out  of  county). 


We  have  also  improved  environmental  followup  in  several  respects. 

■  All  cases  equal  or  greater  to  20  ug/dL,  and  persistent  cases  between 
15-19  ug/dL,  are  assigned  an  environmental  investigator  in  addition  to 
the  public  health  nurse. 

■  Since  July  1995,  environmental  investigators  have  used  the  authority  of 
the  Health  Code  nuisance  standard  to  require  correction  of  lead  hazard 
findings  by  property  owners. 

■  To  date,  all  owners  notified  by  CLPP  of  lead  hazard  violations  have 
cooperated  with  mandates,  and  none  has  required  an  administrative 
hearing. 

■  In  addition,  CLPP  staff  provide  notification  of  representative  lead  hazard 
findings  to  other  tenants  of  the  investigated  buildings. 
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1618— Child  Health  Disability  Prevention  Program  (CHDP)  Enrollment 

Status:  In  effect 

The  Director  shall  adopt  a  program  to  inform  parents  of  eligible  children  of  the 
CHDP  program  services  Though  there  is  no  "enrollment"  for  children,  all  CLPP 
printed  materials  give  referral  to  the  CHDP  well  child  care  program,  which 
includes  lead  testing.  CLPP  education  and  outreach  staff  have  received 
training  by  CHDP  management,  and  utilize  CHDP  multi-lingual  printed  outreach 
materials  at  educational  events. 

In  regards  to  joint  activities  with  the  CHDP  program,  the  CLPP  public  health 
nurse  Gail  Herrick  is  a  50%  employee  of  the  CHDP  program.  In  this  capacity, 
she-  conducts  physician  and  institutional  outreach  to  educate  medical  providers 
about  CHDP  mandates  on  lead  screening  and  on  the  free  case  management 
services  available  from  CLPP. 


1619-  Temporary  Safe  Housing 

Status:  Modified  objective  in  progress  with  Lead  Hazard  Reduction  CAC 

The  Director  shall  develop  a  program  in  cooperation  with  appropriate  agencies 
to  make  lead-safe  housing  temporarily  available  when  the  Director  believes  it 
appropriate  to  Cases  of  Childhood  Lead  Poisoning  and  their  families  if  those 
families  are  not  able  to  make  arrangements  themselves. 

This  provision  assumes  an  affordable  and  vacant  housing  stock  exists  for  short- 
term  temporary  relocation,  which  is  quite  rare  in  San  Francisco.  The  Lead 
Hazard  Reduction  CAC  is  drafting  legislation  to  allow  for  Relocation  Assistance 
in  both  short-term  and  permanent  relocation  scenarios,  including  a  funding 
mechanism  to  which  all  property  owners  will  contribute. 

1620-  Data  Management  System 

Status:  In  progress 

The  Director  shall  maintain  a  system  to  collect  and  analyze  information 
regarding  childhood  lead  poisoning,  primary  prevention  and  screening  activities. 
CLPP's  screening  database  has  grown  by  over  40%  in  the  last  year,  to  record 
approximately  16,000  children  who  have  received  lead  testing  citywide.  Our 
dataset  primarily  consists  of  CHDP-reimbursed  lead  tests.  Other  lead  tests 
occur  in  the  private  sector,  but  are  not  routinely  submitted  to  our  program. 

CLPP  staff  perform  data  entry  and  analysis  for  screening  and  case  finding. 
Data  is  reported  quarterly  to  DHS  and  the  Center  for  Disease  Control,  for  grant 
recordkeeping  purposes. 

CLPP  does  not  yet  have  a  database  to  track  all  primary  prevention  activities,  but 
we  have  several  quantifiable  activities  conducted  on  an  ongoing  basis: 

■    CLPP  staff  refer  DPH  clients  to  the  Mayor's  Office  of  Housing  (MOH) 
Lead  Hazard  Reduction/Primary  Prevention  Program  (HUD  grant).  We 
have  provided  several  years  of  addresses  associated  with  children  with 
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elevated  blood  leads,  to  serve  as  a  candidate  pool  for  MOH's  grant 
activities. 

■  CLPP  staff  conduct  tenant  notification  at  the  buildings  where  our  cases 
are  located.  Tenant  notification  is  a  significant  primary  prevention 
activity  because  we  are  able  to  share  address-specific  lead  hazard 
findings  with  other  families  who  have  not  yet  had  an  identified  elevated 
blood  lead. 

■  CLPP  staff,  Public  Health  Nurses  and  MOH  outreach  staff  supply  HEPA 
vacuum  vouchers  to  our  clients  so  that  they  can  obtain  free  rental  of  this 
specialized  high  efficiency  filtration  equipment.  The  voucher  program  is 
tracked  according  to  the  number  of  invoices  submitted  from  Cole 
Hardware,  which  represents  those  clients  who  took  advantage  of  the 
free  voucher  offer. 

■  CLPP  staff  provide  inspection  services  to  non-profit  childcare  centers 
serving  low  to  moderate  income  families,  on  a  as-requested  basis  from 
the  Mayor's  Office  of  Community  Development. 


1621 -  -Blood  Test  Reporting  from  Physicians  to  DPH 

Status:  In  progress 

Every  physician  and  clinical  laboratory  shall  promptly  report  all  results  of  blood 
lead  tests  to  the  County  Health  Officer.  Physician  outreach  activities  by  Gail 
Herrick,  CLPP  Case  Manager,  were  noted  earlier.  In  all  outreach,  providers  and 
institutions  are  requested  to  provide  screening  data  to  our  program,  on  a  timely 
basis,  and  are  given  a  CLPP  log  form  to  use.  As  a  result  of  this  outreach, 
several  additional  large  datasets  have  been  received  retroactively  from  Mission 
Neighborhood  Health  Center,  UCSF,  Kaiser  and  others. 

Ultimately,  screening  data  reporting  will  only  be  complete  once  mandatory  lab 
reporting  to  DHS  occurs.  Most  large  laboratories  are  now  voluntarily  reporting  to 
DHS.  Legislation  to  mandate  this  outcome  is  pending  with  the  State  legislature. 

1622-  DPH  Data  Reporting  to  the  Public 

Status:  In  progress 

The  Director  shall  prepare  a  report  every  six  months  in  language  designed  to  be 
understood  by  the  general  public  describing  the  results  of  all  lead  tests  obtained 
by  the  Department  for  SF  residents.  Two  Bureau  of  Epidemiology  and  Disease 
Control  San  Francisco  Epidemiologic  Bulletins  have  reported  on  lead  testing 
data,  the  first  in  March/April  1992  by  Dr.  Alvaro  Garza  and  the  second  in 
January/February  1995  by  Dr.  Jeff  Newman. 

As  these  Bulletins  are  directed  to  a  professional  audience,  they  do  not  fulfill  the 
mandate  for  reporting  to  the  lay  public.  We  will  include  such  information  in 
future  editions  of  the  information  bulletin,  The  Word  on  Lead  Prevention,  which 
will  be  published  three  times  a  year. 
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Division  V — Publicly-owned  property: 

1623-City  Departments  to  Identify  Lead-Contaminated  Sites 

Status:  In  progress 

CLPP  has  led  the  City  Agency  Task  Force  on  Lead  Issues  (Section  1606)  to 
focus  on  this  mandate.  To  date  the  Task  Force  has  accomplished  the  following: 

■  Guideline  was  issued  August  5,  1995  to  City  Departments  for  prioritizing 
sites  for  assessment,  under  the  signatures  of  the  Director  of  Health,  the 
Chief  Administrative  Officer  and  the  Mayor. 

■  Pursuit  of  fiscal  support  is  in  progress,  looking  at  all  possibilities, 
including  seismic  bond  proposals  and  capital  improvement  funds. 

■  Members  of  the  task  force  with  technical  expertise  are  meeting  to 
expand  the  focus  of  the  Guideline  to  include  recommendations  for 
construction,  demolition  and  maintenance  activities  that  may  involve  lead 
hazards  or  residual  contamination. 


1624-Program  for  Selection  of  High  Priority  Lead  Reduction  Areas 

Status:  Completed 

The  February  1995  Epidemiology  Bulletin  contains  the  predicted  risk  map  for 
childhood  lead  poisoning  developed  by  the  Bureau  of  Epidemiology  and 
Disease  Control  for  San  Francisco.  It  utilizes  1990  census  data  on  age  of 
housing  and  young  children  living  under  the  poverty  level  to  predict  three 
categories  of  risk  (greatest  risk  category  =  "high  priority  areas").  See  Section  IV. 
of  this  report  for  further  detail,  including  the  map  of  "Predicted  Risk  for 
Childhood  Lead  Poisoning-San  Francisco  Census  Tracts". 

Education  and  outreach  are  being  targeted  on  an  ongoing  basis  to  all  areas 
identified  in  Section  1624  as  High  Priority  Areas.  Five  health  education  and 
outreach  staff  have  been  assigned  to  provide  community-specific  programs  in 
all  of  the  highest  priority  targeted  areas  (Mission,  Outer  Mission,  Bayview 
/Hunters  Point,  Visitacion  Valley,  Chinatown,  Tenderloin,  Western  Addition, 
OMI,  Potrero  Hill,  Haight,  Outer  Richmond).  Physician  outreach  is  also  targeted 
to  practitioners  servings  families  in  these  communities. 

CLPP  staff  also  work  in  conjunction  with  community-based  organizations 
(CBO's)  located  in  the  High  Priority  Areas,  which  include  those  CBO's 
subcontracted  to  the  Mayor's  Office  of  Housing  HUD  grant  program. 
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1 625—  Identifying  Hazardous  Non-Housing  Sites 

Status:  In  progress  for  Bayview/Hunters  Point  area 

Within  one  year  from  the  effective  date  of  this  ordinance,  the  Director  shall 
develop  and  implement  a  program  to  identify  all  non-housing  sites  within  the 
City  which  are  likely  to  expose  children  to  lead  poisoning,  to  be  known  as  lead 
hazard  sites.  The  Director  shall  provide  public  notice  of  each  lead  hazard  site  to 
the  community  in  which  the  site  is  located. 

A  pilot  project  is  in  progress  to  determine  how  to  best  accomplish  this  extensive 
ordinance  mandate.  The  San  Francisco  League  of  Urban  Gardeners  completed 
a  subcontract  with  CLPP  to  identify  and  map  all  open  non-housing  lots  in 
Bayview  Hunters  Point  which  are  child-accessible,  and  which  should  be 
evaluated  for  lead  hazards  in  soil. 

Subsequent  to  SLUG'S  services,  the  City  Attorney  helped  the  CLPP  to  write  the 
owners  of  those  properties,  to  gain  legal  authority  to  enter  and  obtain  soil 
samples.  Sixty-four  letters,  some  identifying  multiple  properties,  were  mailed  on 
1/10/96,  and  replies  were  due  to  CLPP  on  2/2/96.  Currently,  five  private 
property  owners  and  two  public  agencies  have  given  us  authority  to  enter  their 
properties  for  the  purposes  of  the  survey. 

Results  of  this  pilot  effort  will  determine  what  steps  DPH  must  next  take  to 
implement  the  intent  of  Section  1625  citywide.  DPH  has  requested 
$200,000  in  the  FY  96-97  budget  for  accomplishing  this  mandate  in  all 
districts  of  the  City. 

Division  VII — Inspections: 

1626-  lnspection  and  Testing  of  Dwelling  Units  of  Lead-Poisoned 
Children 

Status:  In  effect 

As  described  earlier,  DPH  provides  environmental  investigation  at  levels  of 
concern  defined  by  CDC  and  DHS.  All  relevant  investigative  techniques  and 
tools  are  used  by  CLPP  staff,  including  paint  chips,  bulk  soil  samples,  dust 
wipes,  XRF  readings,  colorimetric  testing  of  ceramics  and  toys.  Families  receive 
reports  of  findings  in  English,  Spanish  or  Chinese.  In  addition  as  mentioned 
elsewhere,  a  compliance  program  utilizing  the  Health  Code  nuisance  standard 
requires  property  owners  to  remediate  identified  hazards. 

Divisions  VIII.  IX.  X — Incentive  programs:  Comprehensive  Lead 
Poisoning  Fund;  Penalties  and  Enforcements:  Remedies  and 
Enforcement.  Sections  1627-1630 

Status:  In  progress,  with  draft  legislation  being  prepared  by  the  Lead  Hazard 
Reduction  Citizen  Advisory  Committee. 
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Attachments  B  and  C 
Epidemiology  Resources 


B.  San  Francisco  Epidemiologic  Bulletin,  Vol.  11,  Nos.  1/2,  Jan./Feb.  1995:  The 
San  Francisco  Childhood  Lead  Prevention  Program. 

C.  Figure  1,  Map  of  Predicted  Risk  for  Childhood  Lead  Poisoning,  San  Francisco 
Census  Tracts 
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Attachments  D,  E,  F  and  G 
Educational  Materials  Developed  by  CLPP 

D.  Newsletter,  The  Word  on  Lead  Prevention,  Issues  1  and  2 

E.  Brochure,  Stop  Lead  Poisoning-It's  Possible  (Spanish/English  version) 

F.  Brochure,  Lead  Paint  Hazards  in  Construction  Projects 

G.  Card,  SWEET  Christmas  Gifts? 


43 


jOP/1  ^Lf/> 


Annual  Report 
on  the 

Comprehensive  Environmental  Lead  Poisoning 
Prevention  Program 
for  the 

City  and  County  of  San  Francisco 

jyiay  6, 1997 
(SF  Health  Code  Article  26,  §1609) 


DOCUMENTS  DEPT. 

MAY    2  2002 

SffiFRANCISCO 
PUBLIC  LIBRARY 


TABLE  OF  CONTENTS 

I.  INTRODUCTION  4 

II.  MILESTONES  7 

III.  EXECUTIVE  SUMMARY  8 

IV.  COMPREHENSIVE  ENVIRONMENTAL  LEAD  POISONING  PREVENTION 
PROGRAM  11 

V.  DEPARTMENT  AND  AGENCY  REPORTS  12 

BOARD  RESOLUTION.  FILE  NO.  006-95-135  12 

DEPARTMENT  OF  HUMAN  SERVICES,  (FORMERLY  DEPARTMENT  OF  SOCIAL 

SERVICES)  12 

RECREATION  AND  PARK  DEPARTMENT  15 

SF  PUBLIC  LIBRARY  21 

BOARD  RESOLUTION.  FILE  NO.  229-95-004  23 

DEPARTMENT  OF  PUBLIC  HEALTH  23 

BOARD  RESOLUTION.  FILE  NO.  229-95-006  34 

SF  UNIFIED  SCHOOL  DISTRICT  34 

BOARD  RESOLUTION.  FILE  NO.  229-95-007  45 

PUBLIC  UTILITIES  COMMISSION  AND  S.F.  WATER  DEPARTMENT  45 

BOARD  RESOLUTION.  FILE  NO.  229-95-008  50 

TAX  COLLECTOR  50 

BOARD  RESOLUTION.  FILE  NO.  229-95-009  51 


2 


DEPARTMENT  OF  BUILDING  INSPECTION  (DBI)  51 

BOARD  RESOLUTION.  FILE  NO.  229-95-011  53 

SF  HOUSING  AUTHORITY  (SFHA)  53 

BOARD  RESOLUTION.  FILE  NO.  229-95-012  58 

DEPARTMENT  OF  PUBLIC  WORKS,  (FORMERLY  UNDER  THE  CAO)  58 

REAL  ESTATE  DEPARTMENT  (UNDER  CAO)  62 

MAYOR'S  OFFICE  PROGRAMS:  64 

MAYOR'S  OFFICE  OF  CHILDREN,  YOUTH  AND  FAMILIES  (MOCYF)  64 

MAYOR'S  OFFICE  OF  COMMUNITY  DEVELOPMENT  (MOCD)  65 

MAYOR'S  OFFICE  OF  HOUSING  (MOH)  66 

SF  REDEVELOPMENT  AGENCY  69 
ATTACHMENTS: 


1.  Draft  ordinance  [Lead  Contamination-Non-Housing  Sites],  amending  SF  Health 
Code  Article  26,  Section  1625,  re.  identification  of  lead  hazards  in  non-housing 
sites. 

2.  Draft  ordinance  [Lead  Paint-Exterior  Work  Practices],  amending  SF  Building 
Code,  re.  work  practices  for  exterior  lead-based  paint. 


3 


I.  INTRODUCTION 


Evidence  of  the  Problem:  Childhood  Lead  Poisoning  in  San  Francisco 

San  Francisco's  lead  poisoning  findings  are  consistent  with  those  of  other  urban  areas. 
Childhood  lead  poisoning  is  associated  with  children  living  in  homes  built  before  1950, 
and  is  most  common  in  one  and  two-year-olds. 

As  of  January  1,  1997,  the  San  Francisco  CLPP  had  identified  a  total  of  459  children 
who  meet  CLPP's  case  management  definition  (blood  lead  levels  >15  ug/dL).  A 
significant  percentage  (7-8%)  continue  to  be  found  with  blood  lead  levels  elevated 
enough  to  affect  intelligence  and  development,  at  or  above  the  level  of  concern 
established  by  the  Centers  for  Disease  Control  (10  ug/dL). 

Children  living  in  San  Francisco  County  face  five  of  the  most  serious  risk  factors  for 
childhood  lead  poisoning  in  California,  as  represented  by  findings  from  childhood  lead 
poisoning  case  investigations: 

1 .  An  extremely  high  percentage  of  families  living  in  poverty,  as  represented  by 
numbers  eligible  for  subsidized  health  care  services: 

Nearly  42,000  San  Francisco  children  are  under  six  years  of  age.  Approximately 
57  percent  of  these  children  come  from  families  with  low  incomes  (below  200 
percent  of  poverty),  and  are  therefore  eligible  for  Child  Health  and  Disability 
Prevention  (CHDP)  well-child  services,  the  California  EPSDT-equivalent.  In 
1991,  a  lawsuit  settlement  against  the  State  Department  of  Health  Services 
(DHS)  directed  CHDP  providers  to  test  children  for  lead  as  part  of  well-child  care 
for  children  under  six  years  of  age.  This  settlement  has  yet  to  be  fully  enforced, 
and  many  individual  medical  providers  and  institutions  do  not  follow  the 
mandated  screening  guidance. 

In  1993,  for  example,  the  California  Department  of  Health  Services  reported  that 
just  13  percent  (3,146)  of  23,600  children  receiving  CHDP  services,  were  tested 
for  lead.  In  local  interviews  in  1 995-96,  San  Francisco's  CLPP  found  that  the 
majority  of  medical  providers  to  children  did  not  effectively  follow  the  mandated 
screening  guidelines.  The  extent  of  childhood  lead  poisoning  in  San  Francisco 
has  just  begun  to  be  determined,  based  on  the  small  proportion  of  children  at  risk 
who  are  being  screened. 

2.  An  extremely  high  proportion  of  pre-1950  housing  stock,  much  of  it  with 
extremely  high  concentrations  of  lead-based  paint  in  poor  condition: 

San  Francisco  County  ranks  first  among  California  counties  for  percentage  of 
housing  (68  percent  of  all  housing  units)  built  before  1950,  when  paint  was 
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manufactured  with  high  lead  content.  All  pre-1950  homes  are  assumed  to 
contain  lead-based  paint,  with  associated  contamination  of  soil  and  dust.  San 
Francisco  has  over  24,000  children,  58  percent  of  those  under  age  six,  who  live 
in  pre-1 950  housing. 

In  environmental  investigations  of  the  homes  of  lead-poisoned  children  between 
1 992-1 995,  lead  concentration  in  interior  paints  was  significantly  above  the 
action  levels  defined  by  HUD  and  EPA  guidelines.  Investigators  collected  412 
interior  paint  chip  samples  for  laboratory  analysis,  whose  average  lead 
concentration  was  15,490  parts  per  million  (ppmj,  equal  to  three  times  the  HUD 
action  level  of  5000  ppm.  When  using  XRF  technology  to  measure  the  lead 
density  of  interior  paint,  263  samples  averaged  6.2  milligrams  per  centimeter 
squared  (mg/sq.cm.),  equal  to  six  times  the  HUD  action  level  of  1.0  mg/sq.cm. 
The  majority  of  interior  paint  samples  consisted  of  paint  that  was  in  slightly  or 
very  deteriorated  condition. 

These  same  investigations  found  lead  concentration  in  exterior  paint  samples  to 
be  significantly  greater  than  the  interior  samples  mentioned  above.  Investigators 
collected  169  exterior  paint  chip  samples  for  laboratory  analysis,  whose  average 
lead  concentration  was  70,939  ppm,  equal  to  14  times  the  HUD  action  level. 
When  using  XRF  technology  to  measure  the  lead  density  of  exterior  paint,  85 
samples  averaged  10.1  milligrams  per  centimeter  squared,  equal  to  10  times  the 
HUD  action  level.  The  majority  of  exterior  paint  samples  consisted  of  paint  that 
was  in  slightly  or  very  deteriorated  condition. 

In  the  Epidemiology  Bulletin  of  February  1995,  the  S.F.  Department  of  Public 
Health  earlier  reported  on  a  case  control  study  of  5,388  children  who  received 
an  initial  blood  lead  test  between  March  1991  and  June  1994.  The  study  results 
indicated  that  children  who  lived  in  houses  built  before  1950,  were  almost  nine 
times  as  likely  to  have  blood  lead  levels  >20  fjg/dL  than  children  living  in  post- 
1950  houses.  Some  98  percent  of  children  in  case  management  (BLL  >20 
ug/dL)  lived  in  homes  built  before  1950,  compared  to  84  percent  of  children  with 
blood  lead  levels  below  10  ug/dL 

San  Francisco  also  ranks  first  in  California  for  percentage  of  housing  (94  percent 
of  all  housing  units)  built  before  1980,  approximating  the  date  when  most  lead 
content  was  removed  from  residential  paint. 

California's  economic  recession  in  the  early  90's  and  San  Francisco's  extremely 
low  vacancy  rate  (now  at  1  percent)  have  resulted  in  a  reduction  of  preventive 
maintenance  of  both  building  exteriors  and  interiors.  According  to  the  US  Dept. 
of  Commerce,  1989  Current  Housing  Report,  95  percent  of  occupied  living  units 
in  San  Francisco  have  peeling  paint  or  broken  plaster,  compared  with  6  percent 
of  units  in  US  central  cities  overall. 
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3.  A  high  background  level  of  lead  in  soil: 

In  environmental  investigations  at  the  homes  of  lead-poisoned  children  from 
1992-1995,  soil  sampling  revealed  average  values  significantly  greater  than  the 
recommended  "acceptable"  level  of  400  parts  per  million.  Lead  hazards  to 
children  from  contaminated  soil  are  varied  and  include:  hand-to-mouth 
transmission  of  lead-contaminated  dust;  tracking  lead-contaminated  dust  into  the 
home  on  shoes,  toys  and  pets;  airborne  re-entrainment  and  migration  of 
contaminated  dust;  and  direct  ingestion  of  soil. 

For  47  samples  of  bare  soil,  the  average  lead  concentration  was  five  times 
greater  than  the  acceptable  level,  and  equal  to  two  times  the  definition  of  a 
Hazardous  Waste  for  total  lead  content.  For  an  additional  29  samples  taken  of 
soil  with  ground  cover,  the  average  value  was  2.3  times  the  acceptable  level.  If 
ground  cover  is  not  maintained,  the  potential  lead  hazard  is  greatly  increased. 


4.  A  large  number  of  parents  working  in  day-labor  and  construction-related  jobs 
with  potential  take-home  exposure: 

Fifty-eight  of  SF's  cases  (13  percent)  had  potential  lead  exposure  from  a  take- 
home  occupational  source.  Often  times,  parents  are  marginally  employed  as 
day  laborers  and  occupational  health  and  safety  protections  are  not  offered  by 
their  employers. 

5.  Potential  exposure  to  culturally-specific  lead  sources  such  as  low-fire  lead- 
glazed  ceramics,  and  non-FDA  regulated  imported  candies,  medicines  and 
cosmetics: 

Eight  home  remedy  medicines,  nine  incidents  involving  lead  in  ceramics,  and 
seven  hobby-related  exposures  contributed  to  identified  childhood  lead 
poisonings.  Home  remedies  have  usually  involved  sources  from  Mexico,  such 
as  azarcon,  given  to  alleviate  empacho.  Ceramic  ware  has  involved  sources 
from  Mexico,  China  and  European  countries.  Most  dramatically,  one  source  was 
the  mixing  and  storage  of  infant  formula  in  a  lead-leaching  glazed  tea  pot  from 
Oaxaca,  Mexico. 


Policy  Mandate 

Based  on  the  Health  Department's  and  the  community's  concerns  about  the  incidence 
of  childhood  lead  poisoning  in  San  Francisco  in  the  early  90's,  the  San  Francisco 
Board  of  Supervisors  created  in-depth  legislation  to  address  this  issue.  After 
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significant  community  input,  the  Board  passed  Ordinance  No.376-92  in  December 
1 992,  signed  by  Mayor  Jordan  in  the  same  month,  creating  the  Comprehensive 
Environmental  Lead  Poisoning  Prevention  Program  for  San  Francisco  ("the  Program"), 
which  added  Article  26  to  the  Health  Code. 

In  February  1993,  the  Childhood  Lead  Prevention  Program  (CLPP)  was  established  in 
the  Department  of  Public  Health,  to  manage  many  aspects  of  the  mandated  Program. 
Subsequently,  the  Board  of  Supervisors  appointed  members  to  the  Lead  Poisoning 
Prevention  Citizen  Advisory  Committee  in  August  and  to  the  Lead  Hazard  Reduction 
Citizen  Advisory  Committee  in  December  of  that  year.  Department  Heads  selected 
representatives  to  the  City  Agency  Task  Force  on  Lead  Issues  during  this  same  time 
period. 

The  purpose  of  this  report  is  to  fulfill  the  mandate  of  Section  1609  of  the  Program,  that 
is  for  the  Director  of  Health  to  provide  the  Board  of  Supervisors  with  an  annual  update 
on  the  progress  of  the  City  as  a  whole  in  reaching  our  desired  outcomes.  This  is  the 
first  such  report  attempted. 


Section  1609.  Annual  Report 

(a).  The  Director  shall  publish  and  submit  to  the  Board  of  Supervisors  an  annual 
evaluation  report  describing  the  current  efforts  of  all  City  agencies  pursuant  to 
this  ordinance,  including  but  not  limited  to: 

(1)  The  extent  to  which  the  City  is  providing  community  education, 
screening  and  treatment  of  children,  lead  hazard  reduction  (testing,  interim 
measures  and  abatement),  and  enforcement  of  the  provisions  of  the  Program. 
Budget  Needed.  . 

(2)  The  effectiveness  of  the  program  and  the  City  agencies'  efforts  in 
implementation,  including,  but  not  limited  to,  additional  actions  needed  to 
effectively  implement  and  carry  out  the  Program,  the  reasons  why  those  actions 
are  not  being  taken,  and  the  plans  of  the  relevant  City  agencies  to  implement 
those  actions,  including  descriptions  of  specific  actions,  time  lines  and  the  work 
plans  and  budgets  of  all  City  agencies  involved  in  implementing  the  Program. 

(3)  Recommendations  for  legislation  and  regulations  to  improve 
implementation  of  the  Program. 

(4)  A  survey  of  other  state  and  local  efforts  to  abate  lead  hazards  which 
might  provide  models  for  improvements  to  this  Program.   


II.  MILESTONES 

In  June  1995,  the  Lead  Poisoning  Prevention  Citizens  Advisory  Committee  presented 
the  Board  with  its  analysis  of  the  progress  that  City  Agencies  were  making  towards  the 
stated  goals  of  the  Program  (Annual  Report  FY94/95).  They  requested  that  the  Board 
pass  resolutions  urging  the  City  Agencies  to  complete  their  mandates  under  the  1992 
ordinance,  and  requested  a  hearing  in  front  of  the  Board.  The  Board  of  Supervisors 
adopted  Resolutions  urging  these  Departments  and  other  agencies  in  the  City,  in  early 
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1996  through  Mayor  Brown's  office,  to  help  implement  the  letter  and  spirit  of  the  1992 
law.  A  public  hearing  was  held  before  the  Board's  Rules  Committee,  chaired  by 
Supervisor  Shelley,  on  May  7,  1996.  At  that  time,  each  agency  stated  their 
accomplishments  to  date,  and  their  goals  for  the  future. 

Subsequently,  Mayor  Brown  issued  a  letter  to  these  agencies  in  July  1996,  reminding 
that  each  agency  serving  families  and  children  is  mandated  to: 

•  Make  public  facilities  used  by  small  children  lead-safe; 

•  Educate  parents  receiving  City  services  about  how  to  protect  their  children; 

•  Test  and  care  for  children  who  are  lead  poisoned; 

•  Participate  on  a  government  agency  task  force  and  citizen  advisory  committees 
working  on  lead  poisoning  prevention; 

•  Limit  access  to  abandoned  commercial  and  industrial  sites  containing  lead  hazards. 

Mayor  Brown's  letter  requested  that  each  Department  design  a  written  plan  that  details 
the  accomplished  work,  future  projects,  and  a  timetable  to  complete  assigned  tasks. 
Furthermore,  each  Department  had  to  appoint  a  liaison  who  would  be  responsible  for 
the  implementation  of  this  plan. 

III.  EXECUTIVE  SUMMARY 
REPORT  FORMAT 

A  grid  presenting  the  mandates  of  the  1992  legislation  is  included  in  Section  IV.,  listing 
each  Department  accountable  for  that  section. 

The  subsequent  section  is  composed  of  individual  Departmental  and  Agency  reports, 
and  recommendations  from  the  Health  Director.  Where  relevant,  the  contents  of  the 
Board  of  Supervisors  resolutions  are  included  prior  to  that  Department's  submittal. 

A.  Department  Submittals:  Many  of  the  individual  Departmental  submittals  to  Mayor 
Brown  are  included  in  this  report,  when  available.  In  other  cases,  the  Departments  and 
Agencies  provided  the  Childhood  Lead  Prevention  Program  Manager,  Karen  Cohn, 
with  a  short  summary  of  their  activities  to  date  and  their  future  workplan. 

B.  Health  Director's  Recommendations:  Following  each  Department's  submittal,  I 
have  framed  a  few  comments  and  concerns,  all  aimed  at  describing  the  steps  needed 
to  prevent  childhood  lead  poisoning. 

C.  Department  or  Agency  Response  to  draft  Report:  Each  City  Agency  included  in 
this  report  has  reviewed  the  Health  Director's  recommendations  to  that  agency  in  a 
draft  report  distributed  in  March  1997.  Each  agency  had  sufficient  time  to  make 
additions  and  corrections  to  their  submittal,  or  to  provide  a  response  to  the 
recommendations.  A  thank  you  is  needed  for  all  of  the  Departmental  and  agency  staff 
who  helped  provide  valuable  information  for  this  report. 
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OVERALL  RECOMMENDATIONS 

This  report  describes  the  requirements  placed  on  the  Department  of  Public  Health  and 
other  City  Departments  and  Agencies  under  the  1992  ordinance  and  as  urged  by  1996 
Resolutions.  The  goal  of  the  report  is  to  acknowledge  that  which  is  being  accomplished 
and  to  show  what  is  still  needed. 

It  must  be  acknowledged  that  this  is  the  first  such  report.  All  agencies  involved  in  the 
mandates  of  Article  26  have  been  gradually  coming  to  terms  with  their  responsibilities. 
Many  changes  are  necessary  that  require  letting  go  of  past  practices  or  priorities  and 
establishing  new  ones.  It  is  a  challenging  task  for  most  City  agencies,  sometimes 
operating  without  immediate  or  sufficient  resources  to  focus  the  attention  needed. 

In  general,  the  job  is  not  yet  done.  There  are  findings  of  agencies  with  clear  workplans, 
who  have  accomplished  many  of  their  mandated  tasks.  There  are  other  findings  that 
show  agencies  in  crisis,  unable  to  effectively  construct  or  complete  measurable 
workplans.  Consistent  issues  across  Departments  also  include  the  need  for  regular 
reporting,  individual  accountability,  evaluation  of  project  implementation  with 
subsequent  revisions  based  on  findings. 

Most  departments  have  participated  on  the  City  Agency  Task  Force  on  Lead  Issues, 
created  by  Section  1606  of  the  1992  legislation.  In  this  forum,  agencies  share 
technical  knowledge,  develop  policy  and  report  on  the  progress  made  by  each  agency. 
In  this  next  year,  there  should  be  a  renewed  commitment  to  fully  implement  the 
workplans  of  each  agency,  and  to  participate  in  the  City  Agency  Task  Force  in  order  to 
share  resources.  More  specifically,  in  response  to  the  required  content  of  this  report: 


1609  (a)(1)  The  extent  to  which  the  City  is  providing  community  education, 
screening  and  treatment  of  children,  lead  hazard  reduction  (testing,  interim 
measures  and  abatement),  and  enforcement  of  the  provisions  of  the  Program. 
Budget  Needed.  


Many  City  Departments  and  agencies  have  begun  community  education  efforts, 
including  training  staff  that  interact  with  parents  and  distributing  educational  materials. 
With  many  of  the  Departments  and  agencies,  it  is  still  necessary  to  institutionalize  such 
staff  training  and  education  efforts  so  that  they  persist  beyond  a  one-time  effort. 

Most  City  Departments  and  agencies  have  begun  to  prioritize  the  lead  hazard 
assessment  and  reduction  needed  in  their  publicly  accessible  facilities,  particularly 
those  used  by  young  children.  However,  no  City  Department  or  agency  has  adequate 
budgets  reserved  which  would  complete  the  overall  needed  assessment  and  hazard 
reduction. 
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1 609(a)(2)  The  effectiveness  of  the  program  and  the  City  agencies'  efforts  in 
implementation,  including,  but  not  limited  to,  additional  actions  needed  to 
effectively  implement  and  carry  out  the  Program,  the  reasons  why  those  actions 
are  not  being  taken,  and  the  plans  of  the  relevant  City  agencies  to  implement 
those  actions,  including  descriptions  of  specific  actions,  time  lines  and  the  work 
plans  and  budgets  of  all  City  agencies  involved  in  implementing  the  Program. 

Many  City  Departments  and  agencies  have  begun  to  assign  individuals  to  the  tasks 
required  to  complete  the  above.  Several  of  the  Departments  and  agencies  need 
greater  individual  accountability,  greater  management  and  peer  support,  and  better 
communication  skills  with  the  community-at-large  to  be  able  to  effectively  implement 
their  mandates  under  this  Program. 


1609(a)(3)  Recommendations  for  legislation  and  regulations  to  improve 
implementation  of  the  Program.  


Other  legislation  is  needed  in  support  of  the  previously  established  goals.  As  an 
addendum  to  this  report,  two  draft  ordinances  are  attached: 

(1)  An  amendment  of  Article  26,  Section  1625  is  needed  to  allow  the  Health 
Department  to  complete  its  mandate  to  identify  lead  hazards  in  non-housing  sites.  This 
proposed  amendment  is  being  reviewed  by  the  Lead  Poisoning  Prevention  Citizen 
Advisory  Committee  for  their  endorsement,  and  is  attached  for  your  review. 

(2)  The  Lead  Hazard  Reduction  Citizens  Advisory  Committee  has  been  drafting 
legislation,  in  partnership  with  the  Departments  of  Public  Health  and  Building 
Inspection,  to  regulate  safe  work  practices  on  exterior  lead-based  paint.  The  draft 
legislation  is  attached  for  your  review,  and  will  be  presented  at  a  meeting  for  public 
comment  on  May  14,  1997. 


1 609(a)(4)  A  survey  of  other  state  and  local  efforts  to  abate  lead  hazards  which  might 
provide  models  for  improvements  to  this  Program.  


Alameda  County  has  a  childhood  lead  poisoning  prevention  program  that  integrates 
health  and  housing  expertise  and  activities.  The  Alameda  County  program  has  a 
substantial  funding  base,  due  to  a  $10/year  pre-1978  property  fee  assessment 
collected  in  a  Joint  Powers  Authority  area  of  their  county. 


10 


IV.  Comprehensive  Environmental  Lead  Poisoning  Prevention  Program 
Mandates  for  the  City  and  County  of  San  Francisco  (from  the  1992  legislation) 


i  asKs 

Convene  and  coordinate  City  Agency  Task  Force 

L/epartnieni 
DPH 

Produce  Information  Bulletin 

DPH 

Distribute  Information  Bulletin  to  clients 

DPH  and 

SFUSD  (every  6  mo.) 

DHS  (formerly  DSS) 

Rec  &  Parks 

Library  Commission 

MOCYF 

Tax  Collector 

Provide  education  to  childcare  providers  and  their  clients 

DPH 

Provide  information  to  building  and  demolition  permit 
applicants 

DBI 

Establish  a  system  to  manage  lead  poisoning  cases  that 
includes  screening,  test  results  reporting,  environmental 
investigation,  data  management,  and  provision  of  temporary 
safe  housing 

DPH 

Create  a  Guideline  for  City  agencies  to  identify  city  property 
that  may  create  a  risk  of  lead  exposure  to  children;  all 
ueparirnenis  10  impicinciH  uic  ouiucwit; 

DPH-Guideline 

and  All  Departments- 

implementation 

Identify  geographical  Priority  Areas  in  which  highest  priority 
is  given  for  lead  poisoning  prevention  activities 

DPH 

Direct  resources  to  Priority  Areas  for  lead  poisoning 
prevention  activities 

DPH  and  All 
Departments 

Identify  non-housing  sites  that  may  pose  a  risk  of  lead 
exposure  to  children 

DPH 

Develop  proposed  programs  for  grants,  loan  guarantees  and 
low  or  no-interest  loans  to  property  owners 

Mayor's  Office 

Produce  report  on  the  status  of  the  Comprehensive  Lead 
Poisoning  Fund 

Controller 
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V.  Department  and  Agency  Reports 


Board  Resolution,  File  No.  006-95-135 

[Commendation-the  Lead  Poisoning  Prevention  Citizen's  Advisory  Committee] 

•  Commends  the  CAC  for  their  Annual  Report,  which  reviews  the  progress  of  Program 
implementation. 

•  Requests  that  the  Department  of  Social  Services,  the  Recreation  and  Parks 
Department  and  the  Library  facilities  used  by  young  children  implement  Section 
1623  "in  order  to  reduce  lead  hazards  in  their  facilities  and  implement  a  coordinated 
effort  to  keep  these  facilities  lead  safe  through  regular  cleaning,  maintenance  and 
repair  programs." 

•  Requests  the  Department  of  Social  Services,  the  Recreation  and  Parks 
Department  and  the  Library  to  implement  Section  161 1  to  train  their  staff  to 
educate  parents  and  children  about  the  hazard  of  lead  poisoning  and  how  to  avoid 
those  hazards  and  to  continue  distributing  lead  poisoning  prevention  educational 
materials,  and  to  continue  to  participate  in  the  City  Agency  Task  Force. 

Board  Resolution,  File  No.  229-95-010 
{Mayor's  Office  of  Children,  Youth  and  Families] 

•  Extends  same  request  to  MOCYF-see  section  later  in  this  report. 


Department  of  Human  Services,  (formerly  Department  of  Social 
Services) 

A.  Department's  Status  Report 

Submitted  to  CLPP  by  Rose  Chow,  DHS,  on  June  26,  1996 

This  is  to  summarize  what  The  Department  of  Human  Services  has  accomplished 
relative  to  childhood  lead  poisoning  prevention  issues. 

1 .  We  have  met  with  DPH  and  community  members  regarding  specific  issues  and 
strategies  for  educating  our  clients  on  the  hazards  of  lead  paint. 

2.  We  coordinated  with  DPH  to  conduct  mandatory  all-staff  training  on  lead 
poisoning  prevention. 

3.  We  have  trained  our  staff  development  trainers  who  have  included  lead 
poisoning  prevention  as  part  of  our  employee  training  classes,  as  well  as  part  of 
our  foster  parent  training. 
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4.  We  stock  lead  poisoning  prevention  pamphlets  provided  by  DPH  and  Consumer 
Action  in  several  languages,  and  distribute  them  in  client  waiting  areas. 

5.  We  have  sent  mailers  on  lead  poisoning  prevention  to  all  AFDC  and  Food 
Stamp  families. 

6.  We  coordinated  with  DPH  to  remind  our  CHDP  nurses  to  include  lead  testing  for 
all  children  in  our  system. 

7.  We  have  conducted  a  survey  of  our  sites  to  prioritize  for  hazard  assessment. 
None  of  those  sites  provide  service  to  children  who  would  stay  3  hours  or  longer 
at  our  facilities,  and  therefore  all  DHS  sites  are  ranked  as  low  priority  according 
to  the  guidelines  established  by  DPH. 

B.  Health  Director's  Recommendations 
Program  Effectiveness/  Actions  Needed 
Providing  community  education 

Recommendation  1:  The  Department  of  Human  Services  should  ensure  that 
programs  interacting  with  parents  and  caretakers  of  small  children  are  able  to  provide 
them  with  relevant  information  about  preventing  childhood  lead  poisoning  and 
informing  them  how  to  have  their  children  tested. 

•  Build  on  the  first  round  of  staff  training  provided  to  DSS  by  Gail  Herrick,  PHN  of  the 
CLPP  in  1995  by  appointing  one  responsible  person  held  to  a  specified  workplan. 

•  Ensure  that  employees  in  contact  with  parents  receive  refresher  training  and 
adequate  educational  supplies  appropriate  to  the  client  population. 

•  Show  English,  Spanish  and  Chinese  lead  education  videotapes  donated  by  CLPP  in 
the  AFDC  waiting  area. 

•  Budget  and  maintain  stock  of  educational  literature  and  videotapes  in  all  locations 
frequented  by  parents  of  young  children. 

•  Audit  the  effectiveness  of  the  education  program  twice  a  year;  verify  employee 
knowledge  of  how  childhood  lead  screening  is  obtained  by  parents. 

Promoting  lead  screening  of  children 

Recommendation  2:  Integrate  knowledge  base  into  staff  training  above.  Continue  to 
include  an  educational  mailing  piece  with  checks  at  least  yearly.  For  mailers,  make  the 
emphasis  on  well-child  care  include  childhood  lead  screening  along  with  immunization. 

Recommendation  3:  The  special  focus  on  well-child  care  for  foster  children  in  the 
system  needs  a  measurable  outcome.  The  system  used  to  monitor  their  well-child  care 
must  ensure  that  lead  testing  of  these  children  occurs  at  minimum  at  one  and  two  years 
of  age.  The  task  is  not  completed  until  the  outcomes  can  be  measured. 
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Maintaining  lead-safe  facilities 

Recommendation  4:  The  DSS  facilities  used  by  children  were  ranked  low  priority  for 
lead  hazard  assessment.  No  contracted  assessment  is  warranted  at  this  time,  but  in- 
house  maintenance  staff  should  be  trained  in  how  to  conduct  periodic  visual 
assessment  of  potential  lead  paint  hazards. 

Recommendation  5:  Foster  homes  generated  by  private  or  public  agencies  have  not 
been  assessed  for  lead  hazards.  Verify  that  county  application  materials  and  training 
courses  instruct  prospective  foster  parents  how  to  identify  lead  paint  and  soil  hazards 
in  their  homes.  Ask  the  CLPP  to  review  those  materials  and  coursework. 


Programmatic  issues 

Recommendation  6:  Assign  one  coordinator  of  programmatic  activities  named  above. 
Require  workplan  each  fiscal  year  with  measurable  objectives  and  target  dates,  and 
name  accountable  supervisor.  Provide  for  adequate  authority  and  budget  adequate  to 
implement  stated  program  objectives. 

Budget  issues 

Recommendation  7:  Expenses  of  educational  program  need  to  be  itemized. 
Expenses  of  necessary  lead  hazard  assessments  need  to  be  itemized. 


C.  Agency  Response  to  Draft  Report 

No  response  was  received. 
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Recreation  and  Park  Department 

A.  Department's  Status  Report 

Submitted  by  Joel  Robinson,  Acting  General  Manager,  to  Mayor  Brown  on  September 
18,  1996. 

Accomplished  Work 

With  the  help  of  the  DPW  Site  Assessment  and  Remediation  Program  (SAR)  and  the 
Childhood  Lead  Prevention  Program  (CLPP),  the  Recreation  and  Park  Department  has 
been  designing  the  assessment  of  Department  facilities  for  lead  hazards  (as  required 
by  Section  1623).  The  Department's  industrial  hygienist,  Hilary  Stoermer,  is  the  liaison 
responsible  for  implementation  of  the  ordinance.  She  has  been  serving  on  the  City 
Agency  Lead  Task  Force  for  several  years.  As  per  a  directive  from  the  Director  of 
Health  issued  on  August  15,  1995,  the  Department  has  prioritized  buildings  for 
assessment  based  on  time  spent  on  site  by  young  children  and  observations  of  the 
condition  of  potential  lead  hazards. 

The  Department  has  $200,000  in  the  FY  96-97  budget  to  begin  assessment  on  thirty 
Recreation  and  Park  Department  facilities  that  were  identified  as  priority  one  and  two 
(i.e.  those  having  the  highest  need  for  assessment).  Currently,  the  Department  is 
working  with  the  Site  Assessment  and  Remediation  division  of  the  Department  of  Public 
Works  to  construct  a  request  for  proposal  to  hire  an  Environmental  Consultant. 

In  addition,  over  the  past  several  years,  lead  surveys  have  been  conducted  as  noted 
below;  appropriate  remedial  actions  were  taken,  depending  upon  the  lead  content  and 
proximity  to  children.  Surveys  have  been  conducted  at  ten  Mission  district  Recreation 
facilities  and  parks,  and  soil  sampling  has  been  conducted  at  various  parks  (including 
the  recent  sampling  at  ten  sites  in  the  Bayview-Hunters  Point  district). 

Renovations  which  are  overseen  by  Recreation  and  Park  Department  staff  are 
assessed  for  lead  prior  to  commencement  of  work.  Testing  has  been  completed  at 
Mission  Playground,  Bernal  Playground,  and  is  scheduled  for  Coffman  Pool,  Garfield 
Pool,  King  Pool,  Eureka  Valley  Recreation  Center,  Cow  Hollow  Playground  Restrooms, 
and  McLaren  Park  Amphitheater  and  Roundhouse  Restrooms. 

The  Department  has  been  working  with  the  Department  of  Public  Works  (DPW)  to 
ensure  that  Recreation  and  Park  facilities  are  assessed  for  lead  prior  to 
commencement  of  renovations  overseen  by  DPW  (those  projects  which  exceed 
$50,000).  Testing  has  been  completed  at  the  Conservatory  of  Flowers,  the  Beach 
Chalet,  and  Franklin  Square.  Testing  is  currently  scheduled  for  Wagon  Clubhouse, 
Golden  Gate  Park  Restrooms,  Portola  Recreation  Center,  and  Hamilton  Recreation 
Center. 
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The  Recreation  and  Park  Department  is  represented  on  the  Lead  Poisoning  Prevention 
Citizens  Advisory  Committee,  the  committee  responsible  for  implementing  this  section 
of  the  lead  Ordinance.  James  Threat,  Principal  Recreation  Supervisor  has  been 
appointed  to  serve  on  this  Committee.  Educational  materials  are  forwarded  to  Mr. 
Threat  from  CLPP.  and  are  distributed  at  Recreation  facilities,  as  required  by  Section 
1611. 

A  maintenance  program  to  ensure  lead-safe  facilities  is  a  key  component  of  preventing 
lead  poisoning  in  children.  Full  implementation  of  such  a  program  will  be  closely  tied  to 
the  assessment  of  our  facilities,  but  is  not  entirely  dependent  on  it.  Therefore,  several 
steps  towards  implementing  such  a  program  have  been  taken. 

Lead  awareness  training  of  custodial  staff  has  been  conducted.  Custodians  were 
trained  to  identify  and  report  hazardous  paint  conditions. 

A  special  annual  cleaning  of  facilities  by  custodial  staff  has  been  implemented.  Using  a 
lead-specific  detergent,  the  custodial  staff  focuses  on  cleaning  horizontal  surfaces  in 
areas  where  children  are  present,  and  where  lead-contaminated  dust  may  have 
collected.  While  it  is  not  anticipated  that  these  facilities  are  necessarily  contaminated, 
the  Department  believes  that  such  proactive  cleaning  is  prudent. 

Lead  awareness  training  of  staff  involved  in  capital  improvements  has  been  conducted. 
Staff  was  trained  to  recognize  those  situations  in  which  renovations  activities  may 
disturb  lead-based  paints,  and  to  undertake  assessment  of  these  facilities  prior  to  the 
commencement  of  any  such  disturbance. 

Our  industrial  hygienist  has  begun  meeting  with  David  Rizzolo  of  the  Department  of 
Public  Health  and  an  environmental  Consultant  to  develop  a  written  Operations  and 
Maintenance  Plan  for  the  Recreation  and  Park  Department  (this  plan  will  address 
asbestos,  as  well  as  lead,  and  is  being  funded  by  the  Department  of  Public  Health's 
Asbestos  Control  Program).  Such  a  plan  will  include,  but  not  be  limited  to:  procedures 
for  identifying  lead  prior  to  maintenance  or  renovation  work  (both  in-house  and  contract 
work);  procedures  for  notifying  building  occupants,  tenants,  employees  and 
craftspersons  of  the  presence  of  asbestos/lead;  technical  work  procedures  for 
craftspersons  who  may  be  disturbing  lead-based  paints;  training  personnel  in  lead 
awareness;  ensuring  that  contract  specifications  include  language  addressing  lead- 
safe  work  practices;  and  procedures  for  responding  to  lead  spills/releases. 

Future  Plans/Projects 

Future  plans  and  projects,  with  a  time  line  are  presented  in  the  table  below.  As  one  of 
the  City's  largest  property  owners,  and  as  a  Department  that  serves  a  large  children's 
population,  the  Recreation  and  Park  Department  will  strive  to  be  a  model  for  the 
elimination  of  lead  hazards  at  city-owned  facilities.  We  will  also  continue  to  be 
supportive  of  efforts  to  reduce  the  hazards  posed  to  children  in  San  Francisco. 
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Item 

Time  Line 

Operations  and  Maintenance  Program 

Final  document  written  by  Environmental  Consultant 

Purchase  of  necessary  equipment 

Full  implementation 
will  be  complete  within 
one  year  of  adoption  of 
program. 

As  needed  j 

Training 

Painters 

Other  Craftspersons 

Other  staff  (Recreation  Directors,  custodial  staff,  etc.) 

Completed  by 
December  1996 

Completed  by  June 
1997 

Completed  by 
December  1 997 

Assessment  of  Recreation  and  Park  Department  Facilities 

Priority  1  and  2  buildings 

Other  buildings 

Completed  by 
December  1997 

Dependent  upon 
available  funding. 

4/97  Update  from  Mr.  Ernie  Prindle,  Asst.  Superintendent:  Ms.  Stoermer,  the 
Recreation  and  Park's  Industrial  Hygienist,  has  left  the  Department.  The  6137  position 
is  currently  vacant,  but  it  is  in  the  process  of  being  posted  for  hiring. 


B.  Health  Director's  Recommendations 
Program  Effectiveness/  Actions  Needed 

Providing  community  education 

Recommendation  1:  The  Recreation  and  Park  Department  should  ensure  that 
programs  interacting  with  parents  and  caretakers  of  small  children  are  able  to  provide 
them  with  relevant  information  about  preventing  childhood  lead  poisoning  and 
informing  them  how  to  have  their  children  tested.  Charlene  Nichols  has  been  assigned 
the  responsibility  to  organize  this  program,  and  has  scheduled  training  in  May  1997 
with  assistance  from  CLPP  and  Consumer  Action  Childhood  Lead  Poisoning 
Prevention  Project. 

•  Follow  through  on  staff  training  on  childhood  lead  poisoning  prevention  planned  for 
Recreation  Site  managers  who  interact  with  parents  in  Spring  97,  with  management 
commitment  to  keep  action  plan  in  place. 
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•  Ensure  that  employees  in  contact  with  parents  receive  refresher  training  and 
adequate  educational  supplies  appropriate  to  the  client  population. 

•  Set  up  distribution  scheme  for  parents  using  Rec  Site  facilities  to  receive  CLPP 
newsletters  and  lead  prevention  literature. 

•  Budget  and  maintain  stock  of  educational  literature  and  videotapes. 

•  Audit  the  effectiveness  of  the  education  program  twice  a  year;  verify  employee 
knowledge  of  how  childhood  lead  screening  is  obtained  by  parents. 

Promoting  lead  screening  of  children 

Recommendation  2:  Integrate  knowledge  base  into  staff  training  above.  Continue  to 
include  an  educational  mailing  piece  with  other  programmatic  mailings  at  least  yearly. 
For  mailers,  make  the  emphasis  on  well-child  care  include  childhood  lead  screening 
along  with  immunization. 

Maintaining  lead-safe  facilities 

Recommendation  3:  Ensure  that  lead  hazard  risk  assessments  continue  as 
scheduled,  by  replacing  the  Industrial  Hygienist  position  with  qualified  staff  as  soon  as 
possible.  Schedule  risk  assessments  of  the  30  priority  facilities  in  1997.  For  each  risk 
assessment,  ensure  that  identified  hazards  can  be  remediated  as  soon  as  they  are 
identified.  The  project  coordinator  must  be  qualified  to  formulate  recommendations  for 
such  remediation  as  soon  as  such  hazards  are  identified.  See  budget  recommendation 
below. 

Recommendation  4:  Complete  the  lead  hazard  remediation  actions  warranted  in 
several  of  the  Mission  and  Bernal  Heights  sites  assessed  by  CLPP.  Ensure  that 
emphasis  on  playground  equipment,  backboards  and  playyards  is  incorporated  into  the 
risk  assessment  specifications. 

Recommendation  5:  omplete  lead  certification  training  of  all  craftspersons  by 
September  1997.  Painters  need  to  be  trained  on  a  faster  time  frame,  by  June  97.  The 
previous  due  date  of  December  1996  has  not  been  met  for  that  classification,  and  lead 
certification  training  has  been  recently  required  by  Cal/OSHA  for  all  employees  and 
supervisors  performing  lead-related  construction  activities  in  residential  and  public 
buildings. 

Recommendation  6;  Continue  annual  training  of  custodians  on  lead  dust  cleaning 
procedures.  Audit  effectiveness  of  training  provided  to  custodians  on  lead-specific 
cleaning  practices.  Increase  periodic  use  of  lead-specific  cleaning  practices  to  2-4 
times  a  year. 

Recommendation  7:  Purchase  and  maintain  equipment  needed  to  do  lead  hazard 
reduction  work.  A  budget  of  $25,000  has  already  been  established  for  this  use. 


Programmatic  issues 
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Recommendation  8:  The  previous  industrial  hygienist  had  begun  developing  a  written 
Operations  and  Maintenance  Plan  with  David  Rizzolo  of  the  Department  of  Public 
Health,  to  address  asbestos  as  well  as  lead  management  issues.  An  initial  work  order 
for  $4,900  established  a  contract  for  a  private  consultant  to  assist  with  this  work.  This 
extremely  necessary  plan  is  also  on  hold  until  the  Recreation  and  Park  Industrial 
Hygienist  can  be  replaced,  and  the  contract  spending  limit  is  increased. 

Recommendation  9:  Along  with  the  anticipated  Operations  and  Maintenance  Plan, 
there  will  need  to  be  full  cooperation  from  the  painting  supervisor  and  crew  in 
notification  of  the  Department's  industrial  hygienist  and  adherence  to  lead-safe  work 
practices.  The  Industrial  Hygienist  has  no  authority  over  the  yard  personnel  and 
activities.  The  yard  needs  someone  at  the  project  level  in  charge  of  lead  and  asbestos 
issues. 

Recommendation  10:  Create  a  lead  policy  to  establish  minimum  safe  work  practices 
when  disturbing  lead-based  paint.  Avoid  the  creation  of  lead  hazards  by  untrained 
personnel,  which  require  later  work  by  the  Rec  and  Park  industrial  hygienist,  DPW  and 
DPH  to  mitigate  hazards  and  do  public  relations  repair. 

As  an  example  of  what  results  when  there  is  no  monitoring  of  projects  that  disturb  lead 
paint:  One  such  project  was  contracted  out  to  DPW,  the  Bernal  Heights  Recreation 
Center,  and  contractors  were  allowed  to  scrape  away  at  lead  paint  such  that  chips,  dust 
and  debris  contaminated  adjacent  areas  and  neighbors,  all  potentially  used  by  children. 
Department  of  Public  Health  CLPP  staff  had  to  spend  time  in  post-project  discussions 
of  how  this  incident  came  about,  as  well  as  doing  environmental  sampling  pre-  and 
post-cleanup  in  the  neighboring  area. 

Recommendation  11:  Assign  responsibility  and  protocol  for  training  of  volunteers  who 
may  disturb  lead  paint  or  create  lead  hazards. 

Budget  issues 

Recommendation  12:  The  Assistant  Industrial  Hygienist  (6137)  position  within  the 
Recreation  and  Park  Department  is  greatly  underclassified  and  understaffed  for 
accomplishing  the  variety  of  hazardous  materials  programs  warranted  in  this 
department,  and  encompassing  over  200  facilities.  Approximately  150  facilities  are 
child-accessible.  This  position  should  be  upgraded  to  at  least  a  6138  Industrial 
Hygienist  (or  6139  Senior  Industrial  Hygienist)  classification,  based  on  the  level  of 
independent  responsibility. 

Ms.  Stoermer's  previous  workload  and  responsibilities  encompassed  the  work  of  three 
job  classes:  an  industrial  hygienist,  a  safety  position,  and  a  health  educator.  The 
Based  on  CLPP's  prior  collaboration  with  the  Department,  Recreation  and  Park  needs 
a  staff  of  at  least  three  industrial  hygiene  and  safety  positions,  in  addition  to  a  health 
educator.  A  6138  position  (or  6139)  would  supervise  one  full-time  field  industrial 
hygienist  (6137)  devoted  solely  to  lead  and  asbestos  issues  in  the  Department's 
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facilities  and  grounds.  Safety  issues  must  be  assigned  to  a  safety  professional.  The 
Health  Educator  (2822)  position  would  be  responsible  for  mandatory  trainings  required 
by  health  and  safety  codes,  such  as  hazardous  communication,  injury  and  illness 
prevention,  pesticide,  lead  and  asbestos. 

Recommendation  13:  The  Recreation  and  Park  Department  should  reapply  for  an 
additional  $200,000  budget  to  continue  lead  hazard  risk  assessment  and  remediation 
of  priority  properties.  Department's  response:  We  concur  with  this  recommendation. 
However,  the  Capital  Improvement  Advisory  Committee  (CI AC)  is  meeting  on 
Wednesday  April  23,  and  is  not  recommending  any  General  Fund  moneys  for  this 
activity.  We  currently  have  $75,000  budgeted  in  Open  Space  for  FY  1997-98. 

Recommendation  14:  Ensure  that  all  Renovation  Projects  funded  by  the  Open  Space 
Advisory  Committee  include  budgeted  funds  necessary  to  accomplish  the  renovations 
in  a  lead-safe  manner,  i.e.  lead  assessment  of  surfaces  to  be  disturbed,  safe  work  and 
cleanup  practices  if  lead  will  be  disturbed. 

It  would  be  beneficial  to  budget  for  and  create  an  overall  painting  schedule  for  exteriors 
or  interiors  found  to  be  in  poor  condition. 

C.  Agency  Response  to  Draft  Report 

Mr.  Ernie  Prindle,  Assistant  Superintendent,  submitted  revisions  for  the  final  report. 
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SF  Public  Library 


A.  Department's  Status  Report 

Submitted  to  CLPP  by  Robin  Burgstahler  on  September  14,  1996. 
Lead  Assessment  and  Construction  Projects 

The  Library's  various  branches  continue  to  be  surveyed  by  the  Department  of  Public 
Works,  and  the  Bureau  of  Architecture  for  seismic  upgrade.  The  Library  continues  to 
include  assessment  of  lead  hazard  in  this  project.  All  of  the  branches  assessed  in  the 
initial  phase  of  the  program  are  now  completed. 

Construction/reconstruction  of  the  Chinatown  branch  was  completed  in  March  of  this 
year.  This  branch  placed  very  low  on  the  Lead  Hazard  Survey  (12).  Construction  on 
the  next  facility  upgrade  is  scheduled  to  begin  at  the  Mission  branch  in  January  of  1 997 
and  is  scheduled  to  be  completed  by  December  of  1997.  Like  Chinatown,  Mission  is 
also  low  in  lead  hazard  (12).  Any  questions  regarding  the  elements  of  lead  hazard 
testing  which  are  included  in  the  Library's  ongoing  program  should  be  directed  to  Jorge 
Alfaro  at  DPW,  who  may  be  reached  at  557-6929. 

Public  Information 

The  Library  continues  to  make  available  to  the  public  books  and  periodicals  which 
include  current  information  on  lead  periodicals  which  members  or  participants  in  the 
lead  task  force  would  like  to  see  made  available  to  the  public  in  the  Library's  collections 
should  be  provided  to  Robin  Burgstahler.  These  suggestions  will  be  forwarded  to  the 
Library's  Acquisition  Committee  for  consideration.  A  list  of  various  subjects  relating  to 
lead  hazard  which  are  covered  in  the  Library's  current  collection  is  attached. 

B.  Director's  Recommendations 
Program  Effectiveness/  Actions  Needed 

Providing  community  education 

Recommendation  1 :  The  Library  Department  should  ensure  that  programs  interacting 
with  parents  and  caretakers  of  small  children  are  able  to  provide  them  with  relevant 
information  about  preventing  childhood  lead  poisoning  and  informing  them  how  to  have 
their  children  tested.  Assess  if  inventory  of  lead  prevention  literature  and  books 
available  in  the  system,  particularly  at  branch  libraries,  adequately  responds  to  public 
requests  for  such  information.  Continue  to  integrate  lead  prevention  education  into 
activities  designed  for  parents  and  children.  One  staff  member  has  recently  received 
free  literature  with  CLPP's  help,  for  distribution  at  branch  libraries. 

Promoting  lead  screening  of  children 

Recommendation  2:  Integrate  knowledge  base  into  staff  training  above.  Continue  to 
include  an  educational  mailing  piece  with  other  programmatic  mailings  at  least  yearly. 
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C.  Agency  Response  to  Draft  Report 

Robin  Burgstahler  called  to  concur  with  the  report  findings. 
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Board  Resolution.  File  No.  229-95-004 
[Lead  Poisoning  Prevention-Department  of  Health] 

Urges  the  Mayor  to  urge  the  Public  Health  Commission  to  implement  Sections 
1609, 1611, 1619, 1621, 1622  and  1625  of  the  Program: 

•  Section  1609,  the  Director  of  Health  should  submit  an  annual  evaluation  report 
describing  the  efforts  of  all  City  agencies  pursuant  to  the  Ordinance,  no  later  than 
60  days  from  the  date  of  this  resolution; 

•  Section  1611,  provide  educational  information  to  doctors,  for  their  patients;  and  to 
aggressively  urge  the  medical  community  to  cooperate  in  a  citywide  effort  to  prevent 
lead  poisoning; 

•  Section  1619,  develop  a  program  with  other  City  Agencies  of  temporary  lead-safe 
housing; 

•  Section  1621  and  1622,  direct  physicians  and  clinical  labs  to  report  results  of  blood 
lead  tests  to  DPH,  and  for  DPH  to  prepare  semi-annual  report  of  those  results; 

•  Section  1625,  identify  non-residential  sites  that  contain  lead  hazards,  warn  the 
surrounding  community  about  these  sites  and  develop  a  plan  to  reduce  lead 
poisoning  at  these  sites; 

Urges  the  Mayor  to  urge  the  Public  Health  Commission  to  implement  a  program  to 
increase  the  number  of  children  under  six  years  of  age  being  tested  for  lead  poisoning: 

•  use  all  of  DPH's  resources  to  convince  physicians  to  have  children  tested  for  lead; 

•  have  children  participating  in  the  Child  Health  and  Disability  Prevention  Program 
tested  for  lead  in  compliance  with  DPH's  recommendations 


Department  of  Public  Health 
A.  Department's  Status  Report 

Submitted  by  Karen  Conn,  CLPP  Program  Manager,  March  1997,  along  with  submittals  from 
Bob  Prentice,  Mildred  Crear,  Twila  Brown  and  Judy  Hewson. 

•  Section  1609:  Annual  Report.  The  Director  of  Health  should  submit  an  annual 
evaluation  report  describing  the  efforts  of  all  City  agencies  pursuant  to  the 
Ordinance.  This  report  is  now  written,  and  will  be  submitted  to  the  Board  in  fulfillment  of 
the  mandates  of  Section  1609. 

•  Section  1 61 1 :  Education  and  Outreach.  Provide  educational  information  to 
doctors,  for  their  patients;  and  aggressively  urge  the  medical  community  to 
cooperate  in  a  citywide  effort  to  prevent  lead  poisoning.  Educate  parents 
receiving  City  services  about  how  to  protect  their  children:  Three  sections  follow  in 
explanation  of  such  efforts. 


23 


1.  DPH  education  to  medical  providers: 

Goal:  Increase  lead  screening  of  children  under  six,  through  promotional  efforts  of  the 
DPH  Child  Health  and  Disability  Prevention  Program  (CHDP)  and  the  Childhood  Lead 
Prevention  Program  (CLPP). 

Joint  activities:  a)  CHDP  shares  all  of  its  lead  testing  data  with  CLPP,  for  entry  into  the 
program's  surveillance  system.  This  constitutes  CLPP's  single  largest  lead  testing  data 
source,  b)  CHDP  staff  have  begun  an  audit  of  well-child  exam  completion  at  DPH  health 
centers.  As  a  follow-up  to  the  first  such  CHDP  audit,  the  CLPP  public  health  nurse  will  do  a 
more  in-depth  look  at  whether  lead  testing  was  ordered  by  the  physician  and  completed  by  the 
family. 

a.  Child  Health  and  Disability  Prevention  Program  (CHDP)  Outreach  to  Medical 
Providers: 

The  Department  administers  the  Child  Health  Disability  Prevention  (CHDP)  Program,  funded 
by  state  and  federal  government,  to  provide  well-child  care  to  low  and  moderate  income 
children  (up  to  200%  of  poverty  level).  Medical  providers  participating  in  that  program  provide 
free,  periodic  health  checkups  to  children  ages  2  weeks  to  18  years  old,  including 
immunization  and  testing  younger  children  for  lead  poisoning. 

DPH  promotes  lead  screening  of  children  under  six  years  old,  in  accordance  with  CDC  and 
American  Pediatrics  guidelines,  through  both  CHDP  and  CLPP  efforts.  The  CHDP  Program  is 
responsible  for  providers  compliance  with  the  state  protocols  issued  to  enrolled  providers. 
Numerous  mailings  to  providers  since  1990  have  outlined  lead  testing  responsibilities,  and 
educational  materials  are  readily  available  for  physician  offices.  For  all  provider  office  visits, 
whether  for  new  enrollment  or  for  retraining  purposes,  CHDP  staff  integrate  and  emphasize 
the  lead  testing  mandate.  The  written  standards  and  SF's  follow-up  protocols  are  left  with 
providers  as  part  of  the  visit.  In  Spring  1996,  the  medical  provider  newsletter  had  an  article  on 
lead. 

CHDP's  Nutritionist  is  currently  developing  a  nutrition  workshop  and  grand  rounds  presentation 
for  the  medical  provider  community  (for  Spring  97)  on  anemia  and  it  relation  to  lead  poisoning. 
She  has  also  provided  extensive  technical  expertise  to  CLPP  in  a)  preparing  a  provider 
handout  on  nutrition,  iron  status,  and  lead  poisoning,  and  b)  conducting  two  inservice  trainings 
for  public  health  nurses  and  CLPP  staff  on  lead  and  nutrition.  The  Nutritionist  has  also 
assisted  State  Childhood  Lead  and  County  WIC  colleagues  in  preparing  nutritional  resources, 
including  a  nutrition  assessment  tool  and  a  parent  education  products  on  nutrition. 

b.  CLPP  Outreach  to  CHDP-enrolled  physicians: 

1 .  The  CLPP  has  served  to  enhance  the  educational  outreach  previously  performed  solely  by 
CHDP.  The  Public  Health  Nurse  in  the  Childhood  Lead  Prevention  Program  was  half-funded 
through  the  CHDP  Program  in  fiscal  years  93,  94  and  95.  In  this  role,  she  has  conducted 
individual  visits  with  all  CHDP-enrolled  providers,  to  explain  their  mandates  based  on  a  prior 
lawsuit  against  the  State,  and  to  inform  them  of  the  free  services  from  DPH  when  a  child  with 
elevated  blood  lead  levels  is  identified.  The  case  management  and  surveillance  staff  also 
conducted  over  10  grand  rounds  presentations  in  the  past  fiscal  year,  educating  a  variety  of 
clinical  staff  on  lead  poisoning  prevention,  screening  and  case  management  protocols.  In  all 
cases,  medical  providers  became  more  aware  of  the  services  offered  to  children  with  elevated 
blood  lead  levels,  and  more  aware  of  the  need  to  report  data  to  CLPP  for  surveillance 
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purposes.  A  separate  report  of  the  findings  from  the  CLPP  Physician  Outreach  Project  has 
been  presented  to  my  office  which  gives  findings  and  recommendations  re.  improving  lead 
screening.. 

2.  CLPP's  next  project  will  be  to  analyze  screening  data  per  provider  and  medical  institution, 
to  see  if  in-person  outreach  visits  created  an  improvement  in  screening  practices. 

3.  CLPP  prepared  a  new  format  for  the  mandated  Centers  for  Disease  Control  risk  screening 
questionnaire,  grouping  two  languages  on  a  single  page  which  can  accommodate  numerous 
well-child  visit  dates.  This  format  was  sent  to  every  San  Francisco  pediatrics  and  family 
practice  enrolled  in  CHDP  (including  DPH  clinics),  offering  a  multilingual  version  suitable  to 
their  practice.  We  are  now  honoring  the  requests  from  13  practices  for  reproduction  of  2400 
copies,  utilizing  4  languages  total. 

c.  DPH  as  a  Health  Care  Provider: 

The  Department  also  acts  a  direct  service  provider  through  the  Community  Health  Network, 
including  at  Health  Center  and  SFGH  clinics.  In  this  role,  DPH  employees  have  provided  lead 
testing  to  children,  as  well  as  lead  prevention  education.  In  all  of  the  DPH  and  SFGH  Health 
Clinics  serving  children  or  pregnant  women,  Childhood  Lead  Prevention  Program  (CLPP)  staff 
have  conducted  outreach  education  in  the  waiting  rooms,  or  provided  literature.  CLPP  has 
also  provided  numerous  inservices  for  clinical  staff,  so  that  they  can  fully  inform  their  clients  of 
lead  prevention  measures. 

DPH  Health  Centers  and  SFGH  pediatric  and  family  clinics  are  among  the  providers  that  have 
shown  improvement  in  screening  rates  since  these  outreach  efforts  have  begun.  Comparison 
of  calendar  years  1994  and  1995  data  from  the  eight  Department  of  Public  Health  pediatric 
clinics  demonstrates  that  these  clinics  have  improved  their  screening  overall  by  more  than 
80%,  although  it  is  not  clear  what  percent  of  eligible  patients  overall  receive  testing. 
Combining  SFGH  data  with  the  8  clinics  shows  that  DPH  screening  has  increased  36%  overall. 
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Year 
1994 
1995 


DHC  1 

100 


DHC  2 

24 


119 


51 


IDHC3 
97 
315 


DHC  4 

220 
375 


DHC  5 

 40 

98 


PHHC 

66 
49 


SEHC 
42 


SMHC 

17 


Totals 


52 


50 


606 
1109 
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2.  Childhood  Lead  Prevention  Program  education  to  the  public 

Overview:  Established  in  February  1993,  the  Childhood  Lead  Prevention  Program  (CLPP)  is 
now  in  the  5th  year  of  a  Lead  Poisoning  Prevention  grant  with  the  Centers  for  Disease  Control, 
in  a  partnership  with  the  Department  of  Health  Services  and  Alameda  County.  In  addition,  the 
Program  has  been  contracted  by  the  Department  of  Health  Services  during  the  same  time 
period  to  provide  case  management  services  to  lead-poisoned  children  in  San  Francisco 
County,  as  well  as  education  and  outreach. 

In  FY  96,  the  CLPP  Education  and  Outreach  group  launched  a  major  public  awareness 
campaign  with  assistance  from  a  contracted  marketing  consultant.  Target  groups  include 
contractors  and  day  laborers,  property  owners  and  managers,  and  home  improvement  supply 
stores.  Since  the  CLPP's  focus  in  the  past  has  been  educating  parents  about  the  effects  of 
lead  poisoning  on  children,  and  getting  children  tested  for  lead,  the  goals  of  this  campaign  go 
a  step  further  to  deal  with  the  causes  of  lead  poisoning  in  children:  namely  unsafe  housing 
conditions  and  unsafe  work  practices. 

To  lessen  the  incidences  of  lead  poisoning,  CLPP  used  the  marketing  campaign  to  create 
consumer  demand  for  lead-safe  contracting  practices,  (which  will  force  contractors  to  get 
certified  in  order  to  stay  competitive)  and  also  to  inform  San  Francisco  landlords  about  their 
legal  responsibilities  regarding  lead,  and  communicating  hazard  warning  to  their  tenants.  The 
campaign  also  seeks  to  educate  building  owners  and  managers  about  how  to  be  a  'lead-safe' 
landlord,  using  preventive  measures. 

Prevention  education  for  parents:  Educational  materials  specific  to  the  diverse  needs  of 
parents  in  San  Francisco  have  been  developed  by  CLPP  staff,  as  well  as  obtained  from  DHS 
and  other  sources.  The  Information  Bulletin  as  mandated  in  Section  1610  included  information 
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that  would  be  considered  high  literacy.  For  this  reason,  CLPP  staff  divided  the  mandate  into 
two  parts,  and  have  produced  a  bilingual,  low  literacy,  illustrated  brochure  (in  seven  languages 
with  English),  Stop  Lead  Poisoning-It's  Possible  and  a  3  per  year  newsletter,  The  Word  On 
Lead  Prevention,  with  Spanish  and  Chinese  translation  inserts.  Distribution  for  the  newsletter 
includes  all  groups  mentioned  in  Section  1611. 

Culturally-appropriate  presentations  reached  10,834  parents  from  July  1, 1995-June  30,  1996. 
Parents  are  reached  in  DPH  and  private  clinic  waiting  rooms,  WIC  offices,  health  fairs,  food 
lines  and  a  wide  range  of  neighborhood-based  events.  Education  programs  have  been 
offered  by  CLPP  staff  and  others  for  several  years  at  many  child  care  facilities,  including  city- 
funded  sites.  Staff  reached  an  additional  8,332  people  informally  during  63  Fairs  and  special 
events  in  the  same  period,  and  overall  distributed  48,667  pieces  of  multi-lingual  literature. 
Television,  radio  and  print  media  covered  lead  issues  68  times  in  English,  Spanish  and 
Cantonese.  Health  educators  also  conduct  home  visits  to  families  of  children  with  lower 
elevated  blood  lead  levels,  and  present  to  new  parent  programs,  neighborhood  associations 
and  other  City  agency  staffs. 

Community  collaboration:  Staff  have  conducted  extensive  networking,  joint  activities  and 
collaboration  with  community-based  agencies  in  those  districts.  In  addition,  subcontracts  have 
been  awarded  to  community-based  organizations  each  year  of  the  CDC  grant,  to  conduct 
specific  lead  education  efforts  in  their  communities.  The  following  subcontractors  have  made  a 
significant  contribution  to  community  and  parental  knowledge  in  this  area:  Consumer  Action, 
St.  Peter's  Housing,  Children's  Council  of  San  Francisco,  PODER,  Wu  Yee  Children's 
Services,  Young  Community  Developers,  San  Francisco  League  of  Urban  Gardeners,  and  the 
Tenderloin  Lead  Coalition  (four  agencies). 

Most  significantly,  CLPP  administers  a  high  efficiency  (HEPA)  vacuum  voucher  program  for  the 
Mayor's  Office  of  Housing,  which  allows  CLPP  and  CBO  clients  to  rent  the  HEPA  vacuum  for 
free.  These  vacuums  efficiently  collect  fine  lead  dust,  and  are  ideal  for  cleaning  after 
construction  or  renovation  activities. 


3.  Other  DPH  Programs  Serving  Parents  and  the  Public 

a.  Bureau  of  Environmental  Health  Management  (BEHM):  The  BEHM  Consumer  Protection 
Program  has  done  extensive  fieldwork  regarding  leachable  lead  found  in  ceramic  tableware  in 
restaurants,  retail  and  wholesale  establishments,  working  in  conjunction  with  the  US  Food  and 
Drug  Administration  Laboratory.  After  many  years  of  well-founded  concern,  the  Bureau  has 
gained  enforcement  authority,  under  MOU  with  the  State  DHS  Food  and  Drug  Branch.  The 
MOU  allows  San  Francisco  City  and  County  to  enforce  the  provisions  of  the  Connelly  Bill, 
which  regulates  lead  content  in  tableware. 

The  Bureau  has  also  played  an  extensive  role  in  investigating  lead  in  drinking  water  issues, 
most  notably  at  SFUSD  sites  and  at  the  former  Geneva  Towers  operated  by  HUD. 

b.  Maternal  Child  Health  Programs  (MCH):  This  state-funded  program  has  a  yearly 
workplan;  health  educators  of  the  program  have  been  oriented  to  the  services  of  the  Childhood 
Lead  Prevention  Program,  and  can  refer  clients  to  the  resources  of  that  program.  This 
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program  has  a  toll-free  line  that  response  to  questions  regarding  care  for  pregnant  women, 
children  and  adolescents  including  lead  questions. 

c.  Child  Health  Disability  Prevention  (CHDP):  CHDP  general  literature  for  parents  includes 
mention  of  childhood  lead  screening.  The  Program  also  provides  posters  and  lead-specific 
literature  in  several  languages  for  use  by  provider  offices.  When  speaking  to  community 
groups,  CHDP  staff  discuss  components  of  the  well-child  exam,  which  includes  lead  testing. 
When  fielding  community  phone  calls  re.  lead  testing,  individuals  are  referred  to  medical 
providers  for  lead  testing.  In  all  collaborative  and  committee  work  groups  such  as  Head  Start 
and  Safe  Kids,  lead  testing  is  promoted  as  part  of  that  work.  In  all  nutrition  presentations,  the 
significance  of  lead  as  related  to  anemia  and  iron  testing  is  always  integrated.  Various 
program  staff  (Nutritionist,  Health  Educator,  Health  Workers)  take  information  on  lead  to  all 
special  events  and  health  fairs  that  CHDP  participates  in,  which  have  included:  parent 
orientation  to  all  SF  pre-schools,  presentation  to  80  SFUSD  elementary  school  health  services 
school  health  advocates,  Head  Start  Health  Fair,  Chinatown  Community  Health  Fair,  St. 
Luke's  Hospital  and  Health  Care  Center  Outreach  Event,  Potrero  Hill  Jobs  and  Health  Fair,  the 
Black  Infant  Mothers  Day  event,  the  Tenderloin  Children's  Health  Fair,  SEHC  Community  Fair 
for  parents,  grandparents  and  caretakers,  and  presentation  to  Grandparents  Who  Care. 

d.  Women,  Infant  and  Children  Supplemental  Food  Program  (WIC):  WIC  has  been  very 
involved  in  lead  prevention  education,  and  has  several  lead-specific  nutritional  guides.  CLPP 
staff  provide  onsite  education  in  waiting  rooms,  and  numerous  nutritional  brochures  target  lead 
poisoning  prevention  issues,  such  as  supplying  adequate  calcium  and  iron  in  children's  diets. 

e.  DPH  Public  Health  Nursing:  Public  Health  Nurses  (PHNs)  are  involved  with  high  risk 
pregnant  women  in  San  Francisco  who  are  200%  of  Medi-Cal  and/or  Medi-Cal  eligible.  The 
nurses  work  with  all  hospitals.  PHNs  are  assigned  during  pre-natal  care  period,  and  continue 
to  assist  the  mother  through  the  post-partum  period.  Every  PHN  has  received  extensive 
training  in  childhood  lead  poisoning  prevention,  and  is  able  to  include  that  knowledge  in 
service  delivery. 

PHNs  are  also  integral  to  the  lead  poisoning  case  management  system,  and  provide  home 
visits  to  all  children  identified  with  elevated  blood  lead  levels  >=15  ug/dL,  to  provide  medical 
and  nutritional  counseling,  and  to  begin  the  identification  of  lead  sources  in  the  home.  PHNs 
complete  the  state-mandated  follow-up  form,  and  submit  this  information  to  CLPP  for  the 
surveillance  system. 

f.  Vital  Statistics/Birth  Records:  The  Birth  Records  unit  has  also  played  an  active  part  in 
education  of  parents.  CLPP  staff  provided  inservice  education,  and  subsequently  Birth 
Records  has  provided  lead  education  brochures  to  all  birth  record  applicants,  either  at  the 
counter  or  applicants  by  mail. 

•    g.  Bureau  of  Health  Promotion:  Health  educators  are  placed  in  numerous  programs 
within  DPH.  CLPP's  Program  Manager  was  invited  to  speak  to  participants  of  the  Perinatal 
Forum  last  year,  and  staff  have  conducted  several  joint  health  education  events  targeted  at 
parents  of  young  children.  Inservice  education  from  CLPP  to  any  other  group  within  the 
Health  Department  is  readily  available.  CLPP  staff  surveyed  DPH  health  educators  in  June 
96  to  find  out  if  they  have  integrated  lead  education  into  their  work  with  parents.  For  the 
most  part,  the  survey  found  that  they  did. 
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Section  1619:  Temporary  Safe  Housing.  Develop  a  program  with  other  City 
Agencies  of  temporary  lead-safe  housing.  This  section  has  not  been  implemented; 
this  provision  is  seen  as  problematic  due  to  an  extreme  lack  of  affordable  temporary  and 
lead-safe  housing  in  San  Francisco. 

Sections  1621:  Blood  Test  Reporting.  Every  physicians  and  clinical  laboratory 
shall  promptly  report  all  results  of  blood  lead  tests  to  the  County  Health 
Officer  on  forms  devised  by  that  Officer,  and  such  demographic  information 
as  the  forms  require.  The  CLPP  has  relied  on  leadership  of  the  State  Childhood 
Lead  Program  to  implement  legislation  that  would  require  all  labs  to  electronically 
share  such  data  with  the  State,  which  could  in  turn  share  such  data  with  the 
Counties.  Unfortunately,  the  State  Childhood  Lead  Program's  proposal  for  all 
laboratories  to  report  the  results  of  all  lead  tests  (not  just  elevated  results)  has  been 
delayed  and  prevents  us  from  developing  accurate  statistics  about  the  prevalence  of 
lead  poisoning  in  San  Francisco. 

Pending  enactment  of  that  requirement,  CLPP  continues  to  rely  on  voluntary 
reporting  by  local  physicians  and  the  labs  used  by  their  client's  health  plans.  CLPP 
has  visited  with  most  physicians  and  labs  generating  such  data,  and  has  asked  for 
their  cooperation  in  submitting  screening  logs.  Several  medical  institutions  and  labs 
now  submit  monthly  data  logs  to  the  CLPP  which  are  entered  into  the  CLPP 
database.  Many  other  child  lead  tests,  particularly  those  paid  by  private  payment 
plans,  remain  unreported  to  the  CLPP. 

Section  1622:  Lead  Poisoning  Test  Reports.  The  Director  shall  prepare  a 
report  every  six  months  in  language  designed  to  be  understood  by  the  general 
public  describing  the  results  of  all  lead  tests  obtained  by  the  Department  for 
San  Francisco  residents,  including  the  test  level,  age,  sex,  ethnicity  and 
general  area  of  residence  of  each  case  of  childhood  lead  poisoning. 
Analysis  is  now  In  progress  for  screening  and  case  data  collected  from  1991  through 
1996.  The  latter  half  of  1995  was  spent  retrieving  gaps  in  data  from  large  medical 
institutions  such  as  SFGH  and  Mission  Neighborhood  Health  Center.  All  of  1996  was 
devoted  to  implementation  of  the  state-mandated  childhood  lead  surveillance  system 
(RASSCLE),  including  computer  hardware  and  software  troubleshooting  as  well  as 
extensive  data  cleaning.  The  next  published  dataset  analysis  is  anticipated  in  early  1997, 
and  will  include  a  published  version  developed  for  a  lay  audience.  See  previous  DPH 
Epidemiology  Bulletins,  in  April  1992  and  February  1995  for  last  full  datasets  analyzed  and 
published. 

Section  1625:  Hazardous  Non-Housing  Sites.  Identify  all  non-housing  sites  in  the 
City  which  are  likely  to  expose  children  to  lead  hazards,  to  be  known  as  lead 
hazard  sites.  The  Director  shall  provide  public  notice  of  each  lead  hazard  site 
to  the  community  in  which  the  site  is  located  and  develop  a  plan  to  reduce  the 
risk  of  childhood  lead  poisoning  at  these  sites.  In  progress;  see  sections  that  follow 
for  full  explanation. 
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1.  Needs  assessment  phase:  Significant  steps  have  been  made  towards  this  goal  in  the  last 
two  years.  As  a  pilot  project,  the  SF  League  of  Urban  Gardeners  (SLUG)  was  contracted  to 
survey  the  Bayview  Hunters  Point  District  and  visually  assess  all  open  lots  to  determine  if  the 
lots  were  child-accessible.  Secondly,  SLUG  was  contracted  to  provide  a  database  and 
mapping  of  those  addresses  and  property  owners  to  the  CLPP.  SLUG  identified  77  such  sites. 
SLUG'S  staff  further  guided  the  CLPP  in  trying  to  scope  out  positive  ways  to  approach  property 
owners  to  gain  permission  to  test  those  sites  for  lead  contamination  of  topsoil. 

2.  Pilot  project:  An  initial  mailing  to  the  identified  open  lot  sites  did  not  generate  much 
response  from  private  property  owners,  but  definitely  peaked  the  interest  of  some  public 
agencies.  Subsequently,  CLPP  decided  to  prioritize  the  sites  known  to  be  used  by  young 
children,  such  as  the  play  areas  at  Rec  and  Parks  sites,  which  was  welcomed  by  that 
Department.  CLPP  staff  devised  a  sampling  protocol,  obtained  a  laboratory  service,  and 
conducted  sampling  of  topsoil  or  sand  play  areas  at  10  park  sites  in  Bayview  Hunters  Point. 
All  play  areas  sand  and  soil  were  found  to  be  without  lead  hazards,  and  results  issued  by 
press  release. 

3.  Recreation  and  Park  project:  The  CLPP  staff  then  sampled  soil  and  sand  play  areas  at 
17  additional  Rec  and  Park  sites  in  the  Mission  District,  Bernal  Heights  and  one  in  Visitacion 
Valley.  Results  were  shared  with  the  public  in  a  press  release,  and  an  action  plan  was  created 
with  Recreation  and  Parks  for  them  to  resolve  the  identified  lead  hazard  issues. 

4.  Citywide  project:  We  learned  in  the  pilot  phase  that  it  is  not  possible  to  visually  determine 
correct  street  addresses  for  vacant  lots,  but  block  and  lot  maps  must  be  used.  Some  of 
SLUG'S  database  information  used  by  DPH  to  contact  property  owners  references  the  wrong 
addresses  of  concern,  and  the  wrong  property  owners.  To  remedy  this  situation,  we  found  out 
we  could  purchase  a  mass  mailing  to  owners  of  vacant  lots,  utilizing  the  resources  of  the 
Controller's  ISD  group  and  the  Tax  Assessor's  database.  A  mailing  to  approximately  5500 
property  owners  of  vacant  lots  citywide  occurred  in  August  1996. 

5.  Citywide  sampling  component:  Approximately  100  owners  receiving  the  August  1996 
mailing  requested  free  topsoil  assessment  for  lead.  Their  properties  were  first  visually 
assessed  to  see  if  they  warranted  assessment  based  on  the  criteria  of  bare  soil  and  child 
accessibility,  or  children  known  to  have  played  at  site.  The  majority  of  the  sites  did  not  meet 
these  criteria.  A  few  sites,  primarily  associated  with  private  school  and  religious  institution 
settings,  will  receive  topsoil  testing  for  lead  in  Spring  97. 

6.  Bayview  Hunters  Point  research  component:  In  the  interim  period,  DPH  management 
requested  and  received  a  $200,000  special  budget  line  item  to  further  this  project  citywide 
during  FY96.  CLPP  has  recently  worked  with  a  "brownfields"  project  managed  within  the  SF 
Redevelopment  Agency  (SFRDA),  focusing  on  potential  economic  development  areas  in 
Bayview  Hunters  Point.  We  will  fund  $40,000  of  the  project  from  the  special  budget,  to  help 
gain  historical  information  about  two  "nodes"  of  development  known  to  have  past  industrial  use 
throughout  the  1900's.  Unused  funds  will  be  earned  over  to  FY97  if  the  brownfields  project 
does  not  result  in  further  collaboration.  The  Department  feels  justified  in  concentrating 
remaining  efforts  for  Section  1625  compliance  on  the  Bayview  Hunters  Point  area,  where  the 
most  number  of  SF's  abandoned  commercial  properties  closeby  to  residential  properties  are 
located;  (Section  1624  provides  for  focusing  resources  on  target  areas  where  they  are  most 
needed). 
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7.  Legal  component:  As  indicated  above,  the  inventory  task  has  been  attempted  but  CLPP 
has  encountered  legal  obstacles  to  accessing  private  property.  Therefore,  we  have  requested 
that  the  City  Attorney  draft  legislation  to  overcome  this  obstacle,  so  that  DPH  can  determine 
the  extent  of  the  problem.  That  draft  legislation,  described  in  the  report  introduction,  is 
submitted  as  an  addendum  to  this  report,  in  recommendation  of  its  passage. 

8.  Educational  component:  Community-based  organizations  could  help  DPH  do  community 
education  once  sufficient  data  is  established  on  potential  topsoil  lead  hazard  sites.  This 
component  awaits  findings  from  the  brownfields  project  by  SFRDA. 

B.  Health  Director's  Recommendations 
Program  Effectiveness/  Actions  Needed 

Providing  community  education.  Section  1611 

Recommendation  1:  Continue  efforts  of  the  CLPP  to  reach  property  owners  and 
managers,  contractors  and  the  general  public  with  lead  prevention  message,  through 
its  marketing  campaign. 

Recommendation  2:  Continue  collaboration  with  community-based  organizations  to 
most  effectively  reach  low-income  parents  of  all  cultural  backgrounds. 

Recommendation  3:  Continue  coordination  among  DPH  public  health  prevention 
programs  (e.g.  Immunization,  Children's  Coordinating  Council,  Community  Health  Network 
Centers ),  particularly  as  the  Department  reorganizes.  Ensure  that  such  multi-faceted 
preventive  health  education  is  integrated  into  medical  service  delivery  to  parents  of 
young  children.  Strengthen  ability  of  other  DPH  public  health  prevention  programs  to 
provide  their  clients  with  accurate  lead  prevention  and  screening  information.  Continue 
the  distribution  of  lead  prevention  information  through  the  Birth  Records  office. 

Promoting  lead  screening  of  children  through  medical  provider  education. 
Section  1611 

Recommendation  4:  Continue  efforts  of  CHDP  and  CLPP  to  promote  lead  screening 
according  to  established  guidelines  (see  Physician  Outreach  Project  report  for  specific 
recommendations).  Lend  Health  Director's  support  to  formalized  request  for  physician 
and  institutional  cooperation.  Provide  positive  reinforcement  to  those  who  are 
completing  the  guidelines  correctly  and  ensuring  their  patients  receive  public  health 
follow-up  services.  Create  joint  outreach  workplan  between  CLPP  and  CHDP  for 
physician  and  parent  outreach  in  the  coming  fiscal  year. 

Recommendation  5:  Although  lead  screening  standards  have  been  established  and 
CHDP  providers  are  required  to  provide  blood  lead  screenings,  compliance  rates  have 
been  unacceptable.  Increasing  participation  of  physicians  and  other  medical  providers 
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in  managed  care  plans  affords  an  opportunity  to  improve  compliance  through 
contractual  obligation  and  oversight.  Memoranda  of  Understanding  (MOUs)  between 
local  health  departments  and  managed  care  plans  can  establish  lead  screening 
standards  as  a  contractual  obligation  between  managed  care  plans  and  their  provider 
networks.  Data  reporting  pursuant  to  the  MOUs  can  better  monitor  compliance  with 
those  standards,  and  the  contractual  obligation  between  managed  care  plans  and  their 
provider  network  can  improve  enforcement  of  standards.  DPH  should  execute  MOUs 
with  managed  care  plans  to  improve  compliance  with  lead  screening  standards  from 
contracting  medical  providers. 

Recommendation  6:  Provide  staff  and  budget  necessary  for  auditing  lead  screening 
of  managed  care  providers.  CHDP  has  a  goal  of  increasing  number  of  audits  in  the 
coming  year  of  all  CHDP  providers.  These  will  be  conducted  jointly  with  MediCal 
Managed  Care. 

Recommendation  7:  Require  DPH  facilities  of  the  Community  Health  Network  to 
conduct  self-audits  of  lead  testing  as  part  of  their  Quality  Improvement  program. 

Recommendation  8:  Recommend  funding  for  Children's  Medical  Services 
(CHDP/CCS)  to  have  needed  staff,  computer  and  technical  resources  to  have  adequate 
linkages  with  the  rest  of  DPH.  Without  full  computerization,  voice  mail  and  email,  it  is 
difficult  to  coordinate  work. 

Other  mandates: 

•  Maintaining  lead-safe  facilities.  Section  1623 

Recommendation  9:  Lead  hazard  assessments  of  DPH  facilities  used  by  young 
children  have  been  completed  by  certified  staff.  Now  DPH  facilities  management  must 
implement  an  Operations  and  Maintenance  Protocol,  which  will  include  annual  visual 
reinspection  of  paint  conditions.  For  example,  the  Bldg.9  WIC  clinic  at  SFGH  is  one  of 
the  sites  where  interim  lead  hazards  controls  are  planned,  to  remediate  cracked 
plaster. 

Recommendation  10:  CLPP  should  continue  to  provide  technical  advice  to  other  city 
agencies  needing  to  assess  and  remediate  their  facilities,  to  the  extent  that  resources 
allow. 

•  Publishing  data.  Section  1 621  -22 

Recommendation  11:  Publish  screening  and  case  finding  data  through  1996,  as  first 
update  since  the  Epidemiology  Bulletin  in  early  1995.  Compare  any  trends  between 
the  two  analyses. 

•  Identifying  lead  hazards  in  non-housing  sites.  Section  1625 


32 


Recommendation  12 :  Complete  mandate  as  established,  with  limited  legal  authority 
to  accomplish  its  goals.  Submit  ordinance  expanding  DPH  authority's  to  identify  lead 
hazards  in  non-housing  sites. 

Continue  collaboration  with  S.F.  Redevelopment  Authority's  Brownfields  Project  in  the 
Bayview  Hunters  Point  area,  using  existing  budget  for  1625  project  to  help  establish  an 
inventory  of  properties  that  should  be  assessed  for  lead  hazards. 

As  resources  permit,  continue  sampling  of  Recreation  and  Parks  sites  used  by  young 
children  in  targeted  areas  (determined  under  Section  1624). 

Programmatic  issues 

Recommendation  13:  Continue  the  role  the  DPH  plays  in  helping  other  City  agencies 
get  up  to  speed  on  this  issue,  and  maintain  their  own  ongoing  lead  education  efforts  to 
the  public  served.  That  role  is  also  important  within  the  Department,  as  prevention 
programs  become  more  integrated  under  Departmental  reorganization. 

Budget  issues 

Recommendation  14:  The  Childhood  Lead  Prevention  Program  has  systematically 
had  funding  sources  reduced  from  state  and  federal  agencies,  while  new  legislative 
mandates  by  local  government  have  increased.  Funding  cuts  in  the  CDC  Lead 
Prevention  grant  received  by  CLPP  are  anticipated  for  FY97,  even  if  the  renewal 
application  by  DHS  is  successful.  Ensure  that  resources  are  sufficient  to  meet  program 
objectives  in  the  next  fiscal  year. 

Recommendation  15:  Use  every  resource  possible  to  raise  public  and  professional 
awareness  of  environmental  lead  hazards,  and  to  reduce  the  presence  of  those  lead 
hazards  so  that  lead  poisoning  case  management  is  no  longer  needed.  For  example, 
two  prevention-oriented  mandates  of  the  October  96  legislation  (tenant  notice  and 
home  improvement  store  signage)  and  the  related  CLPP  public  awareness  campaign 
(assisted  by  marketing  consultants)  may  need  continued  funding  in  FY97. 

C.  Agency  Response  to  draft  Report 

All  parties  previously  named  assisted  in  updating  and  revising  the  final  report. 
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Board  Resolution,  File  No.  229-95-006 

[Lead  Poisoning  Prevention-San  Francisco  Unified  School  District] 
Urges  the  School  Board  and  the  Superintendent  of  the  SFUSD  to: 

•  Make  child  development  and  pre-kindergarten  facilities  lead  safe; 

•  Implement  a  maintenance  and  testing  program  to  ensure  these  facilities  remain  lead 
safe; 

•  Distribute  information  about  the  benefits  of  the  Child  Health  Disability  Prevention 
Program  to  parents  of  Child  Development/Pre-K  students; 

•  Train  teachers  and  child  development  staff  to  educate  parents  and  children  about 
the  hazards  of  lead  poisoning. 


SF  Unified  School  District 

A.  Department's  Status  Report 

SFUSD  submittals  are  from  Bruce  Giannini  and  Stacey  Samek-Herrera  to  CLPP  in 
March-April  1997.  DPH  submittal  on  Water  Quality  Investigation  is  from  the  Bureau  of 
Environmental  Health  Management,  April  24,  1997. 

Staff  and  Parent  Education 

A.  Distribute  Information  on  Child  Health  Disability  Prevention  (CHDP)  to 
parents: 

All  Children's  Centers  receive  from  CHDP  yearly  calendars  which  include  monthly 
reminders  on  a  variety  of  health  issues  such  as  immunizations,  dental  care  and  lead 
poisoning  prevention.  Additionally,  multi-language  information  sheets  about  CHDP  and 
free  medical  exams  are  distributed  with  the  calendars  and  posted  on  the  parent 
information  bulletin  boards.  These  are  also  included  in  the  mailing  that  parents  receive 
when  first  inquiring  about  enrollment  in  the  Child  Development  Program. 

B.  Train  Teachers  and  Staff  to  Educate  on  lead  prevention: 

Under  the  tutelage  of  the  Child  Development  Program  nurse  practitioner,  students  from 
SF  State  and  City  College  developed  a  resource  manual  for  staff  and  parents.  This 
manual  addresses  the  problem  of  lead  poisoning,  the  signs,  symptoms  and  side  effects 
of  poisoning,  how  to  prevent  the  problem,  and  how  to  get  children  in  SF  tested  and 
treated.  Included  in  the  manual  are  multi-language,  low  literacy  fact  sheets  and 
pamphlets  gathered  from  an  array  of  national  and  local  sources,  available  for  parents. 

School  Health  Programs  purchased  "Kids  At  Risk,  Getting  the  Lead  Out  Of  Your 
Home",  a  video  produced  by  Consumer  Action  and  distributed  1  copy  in  each  of  three 
languages  to  every  Children's  Center. 


34 


Administrators  received  instructions  on  how  to  utilize  these  materials  with  their  staff  and 
parent  groups.  Parent  workshops  are  held  at  sites  on  a  continuing  basis  to  discuss 
health  issues  concerning  young  children,  including  lead  poisoning.  A  workshop  was 
offered  at  the  Child  Development  Program  Staff  Development  Day  regarding  the 
hazards  of  lead  for  small  children  and  the  role  teachers  play  in  promoting  health. 
Submitted  by  Stacey  Samek-Herrera,  Child  Development  Program,  SFUSD,  3/24/97 

Lead-Safe  Facilities 


Submitted  by  Department  of  Public  Health  Bureau  of  Environmental  Management 
4/24/97: 

A.  Investigation  of  Lead  in  Drinking  Water  Fountains;  SFUSD  Facilities, 
conducted  by  Department  of  Public  Health  Bureau  of  Environmental  Health 
Management,  April  24, 1997 

Executive  Summary 

Due  to  the  concerns  expressed  by  various  parents,  teachers  and  neighborhood  groups 
regarding  the  water  quality  available  at  SFUSD  property,  a  series  of  meetings  and 
discussions  were  held  with  SFUSD  staff  and  program  managers  within  the  Bureau  of 
Environmental  Health  Management  (BEHM)  of  DPH.  The  primary  concerns  expressed 
were  the  possible  impact  of  water  quality  from  piping  impurities  such  as  iron  oxide  use 
to  iron  corrosion  and  the  potential  lead  contamination  associated  with  lead  contained  in 
faucet  fixtures  and  pipe  solder. 

San  Francisco's  water  supply  does  not  contain  lead,  however  water  which  is  in  contact 
with  metal  for  several  hours  is  capable  of  leaching  lead  from  solder  or  fixtures  and  iron 
from  pipes.  The  SFUSD  has  conducted  tests  at  each  school  site  and  has  found  lead 
levels  at  various  locations  which  are  above  the  EPA  Primary  Drinking  Water  Standard 
of  15  ppb  (ug/L).  One  method  of  addressing  this  problem  consists  of  flushing  the 
stagnant  water  from  pipes  and  fixtures  at  each  affected  school  on  a  daily  basis.  This 
policy  to  address  water  quality  issues  through  a  flushing  program  is  managed  by  the 
SFUSD  Facilities  Planning  and  Construction  Division.  This  division  also  has  program 
plans  and  long  range  goals  to  remove  existing  drinking  fountains  and  replace  them  with 
lead-free  fountains.  These  new  fountains  are  projected  to  be  installed  whenever 
construction  is  scheduled  for  a  particular  campus.  In  practice,  this  does  not  occur. 

The  purpose  of  the  survey  conducted  by  the  BEHM  Water  Quality  Control  Program  was 
to  determine  the  efficacy  of  the  flushing  program.  Flushing  as  a  method  of  removing 
lead  has  been  clearly  demonstrated  with  multiple  sample  collections  consisting  of  "first 
grab",  5  second  and  30  second  samples.  The  question  addressed  by  this  survey  was 
whether  or  not  the  flushing  program  was  adequate  to  ensure  that  lead  remain  below  the 
maximum  contaminant  level  through-out  the  entire  school  day.  To  answer  this 
question,  all  samples  collected  were  first-grab  samples.  The  survey  deliberately  did 
not  include  5  second  and  30  second  flushed  samples. 
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The  SFUSD  holds  administrative  meetings  each  year  prior  to  the  school's  opening. 
The  Facilities  Planning  and  Construction  Division  provides  information  and  training  to 
each  site  administrator  at  these  administrative  meetings.  The  site  administrator  is 
given  the  responsibility  for  flushing  specific  fountains  and  maintaining  documentation  of 
the  flushing  time  and  protocol  for  each  fountain  location.  Again,  the  actual  response 
varies  from  site  to  site  regarding  awareness  and  implementation  of  this  responsibility. 

After  the  first  survey  conducted  by  BEHM  staff  was  completed  and  a  number  of 
fountains  were  found  to  have  elevated  lead,  the  SFUSD  staff  advised  all  schools  to 
flush  all  drinking  water  fountains  on  a  daily  basis.  This  included  middle  school  and 
high  school  even  though  the  impact  of  elevated  lead  levels  on  this  age  group  would 
more  closely  model  adult  exposure  responses. 

The  Facilities  Planning  and  Construction  Division  also  conducts  training  of  the  building 
maintenance  staff  to  insure  that  the  proper  flushing  technique  is  accomplished.  Daily 
flushing  records  are  maintained  at  each  school  site.  These  records  are  sent  to  the 
Facilities  Planning  Division  on  a  monthly  basis.  Schools  which  do  not  submit  records 
are  contacted  and  tracked  for  the  necessary  required  action.  SFUSD  does  not  have 
adequate  staff  to  fully  monitor  the  monthly  reporting  system  that  has  been  established. 

The  BEHM  Water  Quality  Control  Program  initiated  a  survey  at  15  school  sites.  The 
selected  school  sites  were  Children's  Centers  and  Elementary  Schools  which  have 
kindergarten  through  5th  grades.  These  sites  were  given  priority  over  middle  schools 
or  high  schools  based  on  the  age  of  the  school  population.  Children  through  the  age  of 
6  years  (72  months)  are  developmental^  affected  by  exposure  to  lead.  The  purpose  of 
the  survey  was  to  determine  the  efficacy  of  the  flushing  program  conducted  by  the 
school  district. 

Fifteen  (15)  school  sites  were  selected  on  the  basis  of  the  proportionate  number  of 
schools  located  within  the  Department's  Health  Center  districts.  The  district  Health 
Inspector  collected  up  to  a  maximum  of  10  water  samples  at  each  of  the  selected  sites. 
The  maximum  number  of  samples  to  be  collected  at  each  school  was  based  on  the  total 
amount  of  funds  available  to  conduct  the  survey.  The  first  survey  was  conducted  in 
October  1 996.  A  second  survey  was  conducted  in  November  to  confirm  the  results 
obtained  in  the  first  survey.... 

Fountains  which  were  found  to  have  lead  levels  above  the  primary  drinking  water 
standard  of  1 5  ppb  on  both  surveys  were  either  replaced  with  lead-free  fountains  and 
resampled  or  if  adequate  number  of  fountains  were  available  at  the  school,  the  fountain 
was  shut  off.  The  results  of  resampling  the  lead-free  drinking  fountains,  indicated 
these  fountains  continue  to  have  lead  levels  above  the  drinking  water  standard.  These 
drinking  water  fountains,  located  at  Garfield  school,  were  classroom  sinks  which 
contained  a  combination  faucet  and  drinking  fountain.  The  elevated  lead  levels  in 
these  "lead-free"  fountains  may  be  associated  with  the  close  proximity  of  the  fountain 
fixture  to  the  faucet  fixture.  The  entire  combination  of  faucet  and  fountain  should  be 
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replaced  to  ensure  the  faucet  does  not  have  an  impact  on  the  fountain.  The  flushing  of 
this  type  of  combination  sink  would  also  need  to  include  both  fixtures.  Review  of  these 
fixtures  is  continuing. 

Submitted  by  Bruce  Giannini,  Facilities  Management  to  CLPP  4/24/97: 
B.  Lead-Based  Paint  Issues 

The  District's  consultant  and  Asbestos  Control  Program  staff  have  conducted  a  re- 
assessment of  all  childcare  and  pre-kindergarten  facilities,  to  determine  if  interim 
control  measures  continue  to  be  effective.  Their  Report  of  Findings  follows. 

LEAD-BASED  PAINT  RISK  ASSESSMENT 
SAN  FRANCISCO  UNIFIED  SCHOOL  DISTRICT 
PRELIMINARY  SUMMARY  REPORT 
PRE-KINDERGARTEN  AND  CHILDCARE  FACILITIES 

PREPARED  BY: 
SAN  FRANCISCO  UNIFIED  SCHOOL  DISTRICT 
1551  NEWCOMB  AVENUE 
SAN  FRANCISCO,  CA 

ACP  PROJECT  NO.  65-95-059 

APRIL  1997 

LEAD-BASED  PAINT  RISK  ASSESSMENT 
SAN  FRANCISCO  UNIFIED  SCHOOL  DISTRICT 
PRELIMINARY  SUMMARY  OF  FINDINGS 


INTRODUCTION 

Environmental  Science  &  Engineering,  Inc.  (ESE)  of  Concord,  California  and  SCA 
Environmental  of  San  Francisco  California  along  with  DHS-certified  District  staff 
conducted  lead-based  paint  (LBP)  risk  assessments  at  44  pre-kindergarten  (Pre-K)  and 
childcare  (CC)  facilities.  The  LBP  risk  assessments  were  conducted  in  accordance 
with  the  U.S.  Department  of  Housing  and  Urban  Development  (HUD)  Guidelines  for  the 
Evaluation  and  Control  of  LBP  Hazards  in  Housing  dated  June  1995.  This  preliminary 
summary  report  addresses  the  most  significant  findings  to  date  with  regard  to  excessive 
lead  dust  contamination  inside  facilities  and  excessive  lead  in  bare  soils  outside  the 
facilities.  Separate  detailed  reports  are  currently  being  prepared  for  each  individual 
facility. 

RISK  ASSESSMENT  PROCESS 

Purpose.  Recognizing  that  all  the  resources  necessary  to  abate  LBP  would  not  be 
available  in  the  immediate  future,  HUD  developed  a  risk  assessment  protocol  to  identify 
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LBP  hazards  and  a  comprehensive  LBP  In-place  Management  Program  to  minimize 
and  control  lead  hazards  identified  during  the  risk  assessment  process.  The  LBP  Risk 
Assessment  process  is  used  to  determine  the  presence  or  absence  of  LBP  hazards  at 
a  particular  facility  and  suggest  appropriate  lead  hazard  control  options.  Assessment 
of  present  and  potential  LBP  hazards  are  ascertained  through  the  collection  of  dust 
wipe  and  soil  samples,  identification  of  building  use  patterns,  review  of  previous  LBP 
inspection  reports,  and  assessing  the  condition  of  painted  surfaces. 

HUD  Risk  Assessment  Protocol.  The  risk  assessment  protocol  involves  conducting  an 
inspection  of  each  site  to  detect  existing  lead  hazards.  The  survey  of  each  site 
involves  a  visual  paint  condition  inspection  and  sampling  of  interior  dust  and  exterior 
soil  for  lead  contamination. 

Dust  Wipe  Sampling.  Dust  wipe  sampling  was  conducted  in  accordance  with  HUD 
Guidelines  for  the  Evaluation  and  Control  Of  LBP  Hazards  in  Housing  dated  June 
1995.  The  HUD  Guidelines  specify,  at  minimum,  the  following  sampling  frequency  for 
each  daycare  space  up  to  2,000  square  feet: 

•  Floors:  Collect  two  dust  samples  from  widely  separated  locations  in  "high  traffic" 
areas  regularly  used  or  accessible  to  children. 

•  Windows:  Collect  two  samples,  one  from  an  interior  window  sill  and  the  other  from 
a  window  trough. 

For  spaces  over  2,000  square  feet,  the  HUD  Guidelines  specify  the  following  sampling 
frequency: 

•  Floors:  Collect  one  additional  sample  for  each  increment  of  2,000  square  feet. 

•  Windows:  Collect  one  additional  sample  of  either  an  interior  window  sill  or  a  window 
trough  for  each  additional  increment  of  2,000  square  feet 

Soil  Sampling.  The  1995  HUD  Guidelines  recommend  sampling  bare  soil  from  areas 
such  as  play  areas,  building  foundation  dripline,  bare  pathways,  sandboxes  and  other 
bare  soil  areas  frequented  by  young  children. 

Water  Sampling.  Water  sampling  was  not  conducted  for  this  re-evaluation.  First  and 
second  draw  water  samples  were  previously  collected  from  faucets  in  high  traffic  areas 
by  the  SFUSD  staff. 

Paint  Condition  Assessment.  According  to  the  HUD  Guidelines,  every  LBP  risk 
assessment  should  include  an  evaluation  of  the  condition  of  painted  surfaces.  Painted 
surfaces  were  rated  as  being  in  intact,  fair,  or  poor  condition.  Any  painted  surface 
which  was  observed  to  have  any  deteriorated  paint  was  rated  as  being  in  poor 
condition.  Painted  surfaces  which  were  slightly  worn  due  to  normal  aging  were  rated 
as  being  in  fair  condition,  and  painted  surfaces  which  were  intact  and  not  worn  were 
rated  as  being  in  intact  condition. 
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Paint  Sampling.  HUD  Guidelines  recommend  that  building  components  that  exhibit 
deteriorated  paint  should  be  analyzed  for  lead. 

LBP  RISK  ASSESSMENT  FINDINGS 

A  total  of  45  of  SFUSD's  pre-kindergarten  (PK)  and  childcare  (CC)  sites  were  sampled 
and  inspected.  A  total  of  280  dust  wipe  samples,  757  XRF  paint,  83  XRF  soil,  17  paint 
AA's  and  12  composite  soil  samples  for  a  total  of  1 149  samples  were  collected  and 
analyzed  for  lead  contamination. 


The  following  37  pre-kindergarten  and/or  childcare  sites  had  no  lead  dust  or  soil 
sample  results  exceeding  the  current  HUD  thresholds  of  concern: 


Bret  Harte  CC; 
Bryant  CC: 
Buena  Vista  PK 
Burnett  CC 
Chavez  PK; 
Com.  Stockton  CC 
Chavez/Hawthorne  PK; 
Los  Americas  CC 
L.  Flynn  CC 
Mission  Annex  CC 
Mission  CC 
Potrero  Terrace  PK 
Presidio  CC 


Daniel  Webster  PK 
Drew  CC 

B.  Charmichael  CC 
E.R.  Taylor  CC 
Excelsior  CC 
Filipino  Ed  Center  CC 
Martin  CC 
R.  Weill  CC 
Sanchez  PK 
Sutro  CC 
T.  Mahler  CC 
Tule  Elk  Park  CC 
21  St.  Century  PK 


McCoppin  CC 
Golden  Gate  PK; 
Jefferson  Annex  CC 
Muir  PK 
Swett  PK 

J.  Serra  Annex  CC 
Kennedy  CC 
Yoey  @  B.  Smith  CC 
Grattan  CC 
S.  Miguel  CC 
McKinley  PK 


ANALYTICAL  RESULTS 

Summary  of  Lead  Dust  Wipe  Sample  Results.  Dust  wipe  samples  collected  included 
136  floor  samples,  100  interior  window  sill  samples,  and  6  window  well  (trough) 
samples  for  a  total  of  242  dust  wipe  samples.  The  number  of  dust  wipe  samples 
exceeding  HUD  allowable  lead  contamination  levels  (12  )  are  tabulated  in  Table  1  and 
are  summarized  below: 


Floors.  A  total  of  three  (3)  out  of  136  floor  dust  wipe  samples,  or  2  percent,  exceeded 
the  HUD  contamination  limit  of  100  micrograms  of  lead  per  square  foot  (ug/ft2).  These 
samples  were  collected  from  three  (3)  of  the  44  facilities  tested. 

Window  Sills.  A  total  of  nine  (9)  of  the  100  window  sill  samples,  or  9  percent, 
exceeded  the  HUD  contamination  limit  of  500  per  square  foot  (ug/ft2).  These  samples 
were  collected  from  seven  (7)  of  the  44  facilities  tested. 

Soil  Sample  Results.  Out  of  the  eight  (8)  composite  soil  samples  collected  six  (6)  sites, 
seven  (7)  samples  did  not  exceeded  the  HUD  threshold  of  concern  of  400  parts  per 
million  (ppm)  lead  in  bare  soil  frequented  by  young  children.  One  (1)  sample  exceeded 
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the  HUD  guideline  of  5000  ppm  for  abatement  of  soils.  The  following  are  the  soil  lead 
results  above  400  ppm: 

Facility  Name  Location  Result  (ppm) 

CobbCC  Building  Foundation  5,141 

Note:  Not  in  play  area 

Drinking  Water.  The  District's  prior  sample  results  are  unremarkable  in  that  there  is  a 
low  incidence  of  first  and  a  lower  incidence  of  second  draw  water  sample  results 
exceeding  15  parts  per  billion  (ppb)  lead. 

LBP  Inspection  and  Paint  Conditions  Assessments.  The  results  of  LBP  testing  and  the 
paint  condition  survey  will  be  provided  in  individual  site  reports  and  the  final  summary 
report  when  complete. 

Recommendations.  Based  on  dust  wipe  and  bare  soil  sample  results,  the  District  will 
complete  the  following: 

1 .  Conduct  lead  dust  clean-up  of  the  affected  surfaces  with  excessive  lead  dust  in 
accordance  with  the  recommended  priority  provided  in  Table  1 .  Follow  the  HUD 
procedures  for  dust  clean-up  and  LBP  stabilization  of  the  affected  surfaces. 

2.  Complete  LBP  testing  of  the  facilities  with  elevated  lead  dust  results  on  a  priority 
basis  prior  to  completing  the  remaining  facilities.  For  areas  (i.e.,  windows)  which 
had  excessive  dust  levels,  determine  the  appropriate  corrective  action  for  treatment 
of  friction  and/or  impact  surfaces  and  stabilization  of  paint.  In  some  cases, 
abatement  by  replacement  and/or  enclosure  may  be  the  most  cost  effective 
approach.  In  addition,  identify  chewable  LBP  surfaces  which  may  require  treatment 
or  abatement. 

3.  Use  a  notification  to  ensure  that  bare  soil  areas  that  have  excessive  lead 
concentrations  are  not  being  used  by  children  for  play. 

4.  Notify  each  childcare  facility  of  the  results  of  this  survey  and  means  to  minimize 
exposure.  For  example,  it  is  critical  that  floors  be  kept  clean  and  children  are  not 
allowed  to  play  at  window  areas  with  lead  contaminated  dust. 

5.  While  this  is  a  preliminary  report,  it  can  be  used  as  a  guideline  for  prioritizing  and 
initiating  corrective  actions  immediately. 
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TABLE  1 


SAN  FRANCISCO  UNIFIED  SCHOOL  DISTRICT 
SUMMARY  OF  LEAD  RESULTS  EXCEEDING  RECOMMENDED  THRESHOLDS 
CHILDCARE  AND  PRE-KINDERGARTEN  FACILITIES 


CLEANUP 
PRIORITY 

SITE 

FLOORS 
EXCEEDED* 

WINDOW 
SILLS 
EXCEEDED* 

WINDOW 
WELLS 
EXCEEDED* 

SOILS 
EXCEEDED* 

1 

Argonne  CC 

1  of  6 

1  of  6 

N/A 

N/A 

2 

B.  Charmichael 

None 

None 

N/A 

None 

3 

B.  Harte  CC 

None 

None 

N/A 

N/A 

1 

Bryant  CC 

None 

1  of  2 

N/A 

N/A 

3 

B.Vista  PK 

None 

None 

N/A 

N/A 

3 

Burnett  CC 

None 

None 

N/A 

N/A 

2 

Chavez  PK 

None 

None 

N/A 

N/A 

2 

C.Stockton  CC 

None 

None 

N/A 

N/A 

3 

D.  Webster  PK 

None 

None 

N/A 

N/A 

3 

C.  Drew  CC 

None 

None 

N/A 

N/A 

1 

DR.  Cobb  CC 

None 

None 

N/A 

1  of  5 

2 

E.  R.  Taylor  CC 

None 

None 

N/A 

N/A 

2 

Excelsior  CC 

None 

None 

N/A 

N/A 

4 

Excelsior  CC@ 
Monroe 

None 

None 

N/A 

N/A 

1 

Family  Dev. 
Cnt.  CC 

None 

2  of  6 

N/A 

N/A 

4 

Filipino  Ed.  CC 

None 

None 

N/A 

N/A 

2 

F.  Martin  CC 

None 

None 

N/A 

None 

3 

F.  McCoppin 
CC 

None 

None 

N/A 

N/A 

3 

G.Gate  PK 

None 

None 

N/A 

N/A 

3 

Grattan  CC 

None 

None 

N/A 

N/A 

4 

Jefferson 
Annex  CC 

None 

None 

N/A 

N/A 

1 

Jefferson  PK 

None 

1  of  1  comp. 

N/A 

N/A 

1 

J.  McLaren  CC 

1  of  2  comp. 

2  of  3 

N/A 

N/A 

3 

J.  Muir  PK 

None 

None 

N/A 

N/A 

3 

J.  Swett  PK 

None 

None 

N/A 

N/A 

3 

J.  Serra  Annex 
CC 

None 

None 

N/A 

N/A 

2 

K.  Kennedy  CC 

None 

None 

N/A 

N/A 

3 

L.  Americas  CC 

None 

None 

N/A 

N/A 

3 

L.  Flynn  CC/PK 

None 

None 

N/A 

N/A 

3 

Mission  Annex 
CC 

None 

None 

N/A 

N/A 

3 

Mission  CC 

None 

None 

N/A 

N/A 

1 

Noriega  CC 

1  of  5  comp. 

None 

None 

N/A 
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3 

Potrero  Terrace 
PK  @  S.  King 

None 

None 

N/A 

N/A 

4 

Presidio  CC 

None 

None 

N/A 

N/A 

3 

R.  Weill  CC 

None 

None 

N/A 

N/A 

1 

Redding  CC 

None 

1  of  1 

N/A 

N/A  _j 

3 

Sanchez  PK 

None 

None 

N/A 

N/A 

2 

S.  Miguel  CC 

None 

None 

N/A 

N/A 

1 

S.  B.  Copper 
CC 

None 

1  of  1 

N/A 

N/A 

not  used 

3 

Sutro  CC 

None 

None 

N/A 

N/A 

4 

T.  Mahler  CC 

None 

None 

N/A 

N/A 

2 

Tule  Elk  Park 
CC  @Yerba 
Buena 

None 

None 

N/A 

None 

3 

21  st  Century 
Academy  PK 

None 

None 

N/A 

None 

3 

Yoey  @  B. 
smith  CC 

None 

None 

N/A 

N/A 

(*)      "Exceeded"  means  the  number  of  samples  exceeding  the  lead  contamination 
limit  for  that  component  (i.e.,  floors  =  100  ug/ft2,  window  sills  =  500  ug/ft2,  window 
troughs  =  800  ug/ft2,  soils  =  400  ppm).  The  percentage  of  the  total  number  of  wipe 
samples  exceeding  the  limit  for  each  component  at  each  location  is  also  provided  to 
indicate  sample  size  and  extent  exceeded. 


B.  Health  Director's  Recommendations 
Program  Effectiveness/  Actions  Needed 

Providing  community  education 

Recommendation  1:  The  SFUSD  should  ensure  that  programs  interacting  with 
parents  and  caretakers  of  small  children  are  able  to  provide  them  with  relevant 
information  about  preventing  childhood  lead  poisoning  and  informing  them  how  to  have 
their  children  tested. 

•  Mandatory  staff  and  parent  training  are  needed  in  lead  prevention,  on  an  annual 
basis,  particularly  due  to  the  lead  hazard  issues  present  in  the  SFUSD  facilities. 
CLPP  attempted  to  provide  education  of  parents  at  Child  Development  Centers  in 
1995,  but  due  to  non-mandatory  attendance  policy,  very  few  parents  participated. 

•  Ensure  that  employees  in  contact  with  parents  receive  refresher  training  and 
adequate  educational  supplies  appropriate  to  the  client  population. 

•  Budget  and  maintain  stock  of  educational  literature  and  videotapes. 

•  Audit  the  effectiveness  of  the  education  program  twice  a  year;  verify  employee 
knowledge  of  how  childhood  lead  screening  can  be  obtained  by  parents. 
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Promoting  lead  screening  of  children 

Recommendation  2:  Evaluate  effectiveness  of  revised  enrollment  form  that  prompts 
physician  to  do  lead  test  before  entering  child  development  center.  In  a  spot  check  of 
100  enrollment  forms,  indicate  what  percent  received  testing.  If  less  than  75%  are 
tested,  create  a  program  to  improve  and  maintain  an  adequate  level  of  testing. 

Recommendation  3:  Continue  to  include  a  lead  prevention  educational  mailing  piece 
within  other  materials  at  least  yearly.  For  mailers,  make  the  emphasis  on  well-child 
care  include  childhood  lead  screening  along  with  immunization. 

Maintaining  lead-safe  facilities 

Recommendation  4:  Risk  assessment  data  has  been  established  for  all  child 
development  centers,  Pre-K,  and  elementary  school  sites.  Many  interim  measures 
have  been  conducted  in  response  to  identified  hazards,  but  these  do  not  permanently 
address  hazard  reduction.  The  re-evaluation  report  submitted  with  this  report  indicates 
the  duration  of  effectiveness  of  the  interim  measures  used.  Such  re-evaluation  is 
necessary  on  an  annual  basis  unless  permanent  remediation  occurs. 

Recommendation  5:  The  following  construction  and  project  management 
requirements  should  continue  to  be  enforced,  for  all  outside  contract  or  in-house 
operations  and  maintenance  work: 

•  Pre-testing  surfaces  that  will  be  disturbed  to  determine  if  lead  content  exists; 

•  Ensuring  that  both  bid  notices  and  contract  specifications  for  the  job  include 
lead  hazard  control; 

•  Requiring  that  contractors  and  workers  on  the  job  are  qualified  to  deal  with 
lead  hazard  control,  particularly  that  they  are  lead  certified  and  have 
knowledge  of  the  HUD  Guidelines; 

•  Budgeting  for  lead  hazard  reduction  work  needed  per  project; 

•  Closely  monitoring  projects  as  to  use  of  lead  hazard  controls,  Cal/OSHA 
standards  compliance  and  removal  of  debris  and  waste; 

•  Requiring  clearance  testing  by  other  than  contractor,  prior  to  re-entry  or 
reuse  of  the  affected  space. 

•  Mandate  early  involvement  of  the  Asbestos  Control  Program  in  outside 
contracting  prior  to  the  initialization  of  the  building  process. 

Recommendation  6;  Recommended  actions  following  the  BEHM  Water  Quality 
survey  follow;  SFUSD  will  be  responsible  for  developing  an  adequately  staffed  program 
to  address  the  deficiencies  of  this  reports  findings,  to  include: 
1.  Continue  current  flushing  program  with  emphasis  on: 

•  increasing  the  flushing  of  drinking  fountains  to  twice  a  day  until  all 
documented  installations  have  been  replaced  and  validated  to  be  lead-free; 

•  providing  additional  training  of  Site  Administrators  and  maintenance  staff  to 
ensure  that  adequate  flushing  consistently  takes  place; 

•  giving  more  attention  to  schools  that  do  not  provide  documentation  records; 
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•  providing  an  ongoing  SFUSD  sampling  program  by  initiating  a  random  testing 
schedule  to  review  all  school  sites; 

•  providing  quality  assurance/  quality  control  documentation  on  flushing 
sampling  program. 

2.  Mandatory  Replacement  Policy 

•  Assure  the  implementation  of  the  established  policy  that  each  construction 
project  will  include  the  replacement  of  all  drinking  fountains  with  lead-free 
fountains. 

•  Develop  a  replacement  protocol  for  all  types  of  drinking  fountain  installations. 
Specifically,  installation  where  lead-free  fountains  were  found  to  be  impacted 
by  close  proximity  to  other  fixtures  which  demonstrated  that  additional 
replacement  of  pipes  or  fixtures  is  needed  to  ensure  the  lead-free  fountain 
remains  free  of  lead. 

•  Test  and  evaluate  all  fountains  after  installation. 

•  Give  priority  for  replacement  of  drinking  fountains  on  the  following  basis,  1 ) 
already  identified  sites  with  elevated  lead  levels  in  the  first  grab  samples  of 
drinking  fountains,  2)  lower  grade  school  sites,  3)  all  construction  projects. 

Programmatic  issues 

Recommendation  7:  Complete  proposal  for  outside  contract  for  Certified  Industrial 
Hygiene  assistance  to  the  Facilities  Management  group,  within  the  unit  that  manages 
lead  and  asbestos  issues.  This  consulting  expertise  would  greatly  benefit  the  District. 


Recommendation  8:  Continue  to  comply  with  the  State  law  requiring  DHS-lead 
certification  of  individuals  disturbing  lead-painted  surfaces  in  public  schools.  (Calif. 
Education  Code  32243(b)). 

Budget  issues 

Recommendation  9:  Continue  to  budget  for  both  interim  and  permanent  lead  hazard 
controls,  prioritizing  those  facilities  used  by  children  under  six. 

C.  Agency  Response  to  draft  Report 

Bruce  Giannini,  of  the  SFUSD  Asbestos  Control  Program,  submitted  revisions  for  the 
final  report. 
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Board  Resolution,  File  No.  229-95-007 
[Lead  Poisoning  Prevention-Water  Department] 

•    Urges  the  Mayor  to  urge  the  Water  Department  to  provide  free  testing  of  one  water 
tap  per  resident  for  ail  homes  with  children  under  the  age  of  six  who  are  eligible  for 
the  City's  Child  Health  and  Disability  Prevention  Program  care,  and/or  a  pregnant 
woman.  

Public  Utilities  Commission  and  S.F.  Water  Department 

Submitted  by  Anson  Moran,  PUC  Manager  to  Mayor  Brown  on  July  31,  1996 

A.  Department's  Status  Report 

The  Public  Utilities  Commission  (PUC)  has  two  significant  areas  of  concern  for 
childhood  lead  exposure:  as  the  provider  of  drinking  water  to  the  citizens  of  San 
Francisco,  which  is  covered  in  the  report  from  the  SF  Water  Department,  and  as  the 
owner  of  78  employee  housing  units  which  may  house  families  with  young  children. 

The  PUC  has  identified  two  liaisons  to  the  City  Agency  Task  Force  on  lead  issues:  Phil 
Caskey,  Water  Quality  Division,  and  Carolyn  Jones,  Health  and  Safety  Program. 
These  individuals  or  their  designees  are  regular  participants  at  Task  Force  meetings. 

Within  PUC  and  the  Water  Department  the  following  actions  have  been 
accomplished  to  date: 

1 .  In  accordance  with  Section  1623  of  the  Lead  Prevention  Program,  the  PUC 
conducted  a  survey  to  identify  houses  and  other  areas  accessible  to  children.  The 
Department  of  Public  Health  ranking  strategy  was  used  to  prioritize  sites  for 
potential  risk.  We  conducted  a  visual  assessment  for  homes  that  currently  have 
young  children  (a  small  number  of  the  above  mentioned  78  houses)  and  identified  a 
few  areas  with  minor  paint  damage.  All  this  damaged  paint  has  been  repaired.  A 
report  of  the  survey  results  was  sent  to  the  Childhood  Lead  Prevention  Program  in 
October  1995. 

2.  As  part  of  State-mandated  drinking  water  testing,  Hetch  Hetchy  Water  and  Power 
(HHWP)  sampled  water  (first  draw  tap  samples)  in  representative  employee  housing 
units.  Several  samples  exceeded  the  lead  limit.  A  public  education  effort  was  made 
to  instruct  residents  and  employees  to  flush  faucets  and  piping  before  using  water  in 
the  morning.  HHWP  staff  are  working  with  State  officials  to  determine  mitigation 
measures. 

3.  When  maintenance  activities  could  release  paint  chips  into  potable  water  facilities, 
samples  are  taken  of  any  suspected  lead-based  paint.  The  Water  Supply  and 
Treatment  Division  maintains  funds  with  the  Department  of  Public  Works  Site 
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Assessment  and  Remediation  Program  for  rapid  sample  analysis.  If  lead-based 
paint  is  identified,  appropriate  procedures  are  used  to  safeguard  the  drinking  water. 


4.  The  City  Distribution  Division  (CDD)  has  almost  completed  replacement  of  their 
drinking  fountains  with  lead-free  units. 

5.  HHWP  removed  lead  contaminated  sludge  from  the  basement  of  the  old  Moccasin 
Powerhouse.  This  abatement  eliminated  a  potential  problem  with  contaminated 
runoff  into  the  Moccasin  Reservoir. 

6.  Several  HHWP  cottages  have  been  identified  for  possible  demolition.  A  consultant 
has  recently  conducted  paint  and  soil  testing  for  lead  so  that  proper  work 
procedures  can  be  developed  for  safe  demolition. 

7.  Several  employees  have  attended  lead  related  construction  training  for  workers  and 
supervisors. 

The  following  list  identifies  planned  tasks  for  this  fiscal  year  which  will  contribute 
to  preventing  direct  or  indirect  childhood  lead  exposure: 

1 .  Additional  employees  will  attend  worker  and  supervisor  lead  training  through  City 
College  or  University  of  California  classes. 

2.  The  US  Environmental  Protection  Agency  booklet  "Protect  Your  Family  From  Lead 
in  Your  Home"  will  be  provided  to  all  current  residents  of  PUC-owned  housing. 
Future  occupants  will  receive  copies  when  they  move  in. 

3.  CDD  has  included  lead  paint  abatement  as  part  of  a  painting  CIP  project  for  Central 
Pump  Station  at  Merced  Manor. 

4.  CDD  will  complete  replacement  of  drinking  water  fountains  at  their  facility. 

5.  HHWP  will  continue  to  provide  annual  public  education  materials  on  lead  from 
plumbing  fixtures  to  residents,  and  will  work  with  State  officials  to  determine 
appropriate  mitigation  actions. 

6.  The  PUC  is  committed  to  making  its  facilities  and  construction  lead-safe.  If  you 
have  any  questions  or  need  further  information,  please  call  Carolyn  Jones  at  554- 
1829. 


The  San  Francisco  Water  Department  (SFWD) 

Submitted  by  Phil  Caskey  and  Andrew  DeGraca,  Public  Utilities  Commission,  San 
Francisco  Water  Department,  Water  Quality  Division,  to  CLPP  on  3/24/97 


46 


The  San  Francisco  Water  Department  (SFWD)  started  to  investigate  the  source  of  lead 
in  San  Francisco's  water  system  in  the  early  1 980s.  A  consumer  complaint  sample 
indicated  an  elevated  lead  concentration  which  was  traced  back  to  a  lead  water  service 
line.  In  1982,  the  Board  of  Supervisors  mandated  that  SFWD  remove  all  lead  service 
lines  and  goosenecks  from  its  system.  From  1982-1988,  over  10,000  lead  service  lines 
had  been  removed.  Currently,  there  are  no  known  lead  service  lines  in  the  distribution 
system. 

In  addition  to  the  aggressive  gooseneck  and  service  line  replacement  program,  SFWD 
began  monitoring  for  lead  levels  at  customers  taps  in  1 985-1 986.  Monitoring  was  not 
used  specifically  to  locate  lead  source  materials  within  the  home  plumbing,  but  is  has 
been  used  to  assess  the  overall  lead  concentrations  in  standing  tap  water. 

In  1992,  SFWD  conducted  Lead  and  Copper  monitoring  in  compliance  with  the  US  EPA 
Lead  and  Copper  Rule  (LCR).  One  hundred  water  samples  were  collected  from  high- 
risk  homes  where  copper  pipes  were  installed  between  1 982-1 986.  The  lead  levels  of 
90%  of  the  homes  studied  were  less  than  13  ug/liter  which  is  below  the  EPA  action 
level  of  15  ug/liter. 

The  LCR  required  that  public  education  on  the  hazards  and  recommended  precautions 
concerning  lead  in  drinking  water  be  performed  on  an  annual  basis.  Brochures 
meeting  this  requirement  were  mailed  to  all  SFWD  customers  in  1993  and  1994,  and 
continued  in  1 995  and  1 996  although  no  longer  required.  This  education  emphasizes 
practical  tips  that  can  be  followed  by  consumers  that  will  minimize  their  exposure  to 
lead.  All  inquiries  from  the  concerned  public  through  a  published  phone  number 
regarding  this  issue,  were  answered  by  technical  specialists  within  the  Water  Quality 
Bureau  (WQB),  and  will  continue  to  be  answered  promptly. 

As  part  of  the  LCR,  SFWD  submitted  a  proposed  Corrosion  Optimization  Plan  to  US 
EPA  in  1994.  The  plan  concluded  that  SFWD  was  generally  optimized;  however, 
SFWD  is  continuing  with  the  study  to  further  reduce  lead  levels  and  other  corrosion  by- 
products in  the  water.  The  California  Department  of  Health  Services  (DHS)  who  took 
over  enforcement  of  the  LCR  in  December  1995,  will  make  a  response  to  SFWD's  plan 
within  a  year. 

In  1995,  the  Board  of  Supervisors  passed  resolution  1060-95.  The  resolution  urged  the 
Mayor  to  urge  the  SFWD  General  Manager  to  provide  free  lead  testing  for  all  homes 
with  children  under  the  age  of  six  who  are  eligible  for  the  City's  Child  Health  and 
Disability  Prevention  Program  care  and/or  a  pregnant  woman.  If  carried  out,  SFWD 
would  potentially  have  to  provide  up  to  50,000  free  lead  tests  based  on  numbers 
provided  by  the  Consumer  Action  Lead  Poisoning  Prevention  Project. 

Currently,  the  SFWD  WQB  Laboratory  conducts  approximately  1 100  lead  tests 
annually.  The  lead  samples  are  for  the  DHS  Title  22  compliance  monitoring,  LCR 
compliance  monitoring,  the  San  Francisco  Department  of  Public  Health  monitoring,  the 
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Mayor's  Office's  Lead  and  Asbestos  Abatement  Program,  Lead  for  a  Fee  Program,  and 
other  miscellaneous  special  study  programs.  The  laboratory  workload  can  be 
rearranged  to  accommodate  an  additional  5,000  samples  annually.  SFWD  will  need 
SFDPH  to  take  the  lead  on  identifying  people  eligible  for  this  service  and  assisting  in  the 
collection  of  samples. 

The  SFWD  "Lead  for  a  fee"  program  will  continue  this  year,  for  as  long  as  an  interest 
exists.  This  program  provides  at-the-tap  lead  testing  for  San  Francisco  customers  for 
$25  per  sample,  and  includes  delivery  and  pickup  of  sample  containers. 

B.  Health  Director's  Recommendations 
Program  Effectiveness/  Actions  Needed 

Providing  community  education 

Recommendation  1:  DPH's  survey  of  600  individuals  in  SF  has  found  that  people  are 
unduly  concerned  about  lead  in  water  issues  in  San  Francisco,  particularly  in  relation  to 
more  common  lead  in  paint  concerns.  Therefore  it  is  recommended  that  the  generic 
lead  in  water  warning  language  (provided  by  EPA)  sent  periodically  to  SF  water 
customers  be  discontinued  because  it  misleads  people  as  to  the  nature  and  extent  of 
lead  in  water  issues  in  San  Francisco.  It  would  be  a  greater  service  to  the  public  to 
provide  annual  public  notice  of  SF-relevant  lead  in  water  findings  such  as  that  included 
in  this  report.  Department  response:  While  EPA  no  longer  legally  requires  us  to 
publish  this,  they  as  well  as  CA  DHS  would  like  us  to  do  it.  It  may  indeed  mislead  some 
people  into  thinking  it's  a  bigger  deal  than  it  really  is,  but  we  haven't  really  gotten  a  huge 
reaction  in  the  past  from  it,  so  we  will  continue  it  for  a  while  anyway. 

Promoting  lead  screening  of  children 

Recommendation  2:  Conduct  joint  public  service  announcements  with  DPH  in 
regards  to  lead  in  water  issues  and  the  need  for  young  children  to  be  tested  for  lead  at 
one  and  two  years  of  age. 

Other  mandates 

Recommendation  3:  Publish  final  decision  as  to  how  the  Department  will  implement 
Resolution  1060-95,  and  contact  DPH  for  support  outlined  below. 

In  regards  to  Board  Resolution  1 060-95,  providing  free  lead  testing  for  all  homes  with 
children  under  the  age  of  six  who  are  eligible  for  the  City's  Child  Health  and  Disability 
Prevention  Program  care  and/or  a  pregnant  woman,  DPH  was  asked  to  provide 
guidance  as  to  the  number  of  samples.  In  responding  to  Director  Moran,  DPH  stated 
that  less  than  50,000  tests  will  be  needed,  because  although  there  are  41 ,71 1  children 
under  six  reported  on  the  1990  census,  and  approximately  9000  born  each  year  in  SF, 
the  children  are  not  distributed  only  one  per  household.  Unfortunately  we  do  not  have 
any  data  which  indicates  the  average  number  of  young  children  per  household.  A 
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database  will  be  a  necessary  part  of  this  endeavor,  to  avoid  providing  duplicate  testing 
of  any  one  address. 

Where  DPH  would  most  like  to  offer  support  is  in  the  marketing  aspect  of  the  program. 
Staff  have  suggested  involving  the  childcare  support  organizations  in  organizing 
groups  of  parents  to  receive  sampling  containers  and  instructions  simultaneously  when 
taking  their  young  children  to  and  from  daycare.  This  would  also  save  the  expense  of 
an  individual  technician  visiting  each  home  twice.  Day  care  and  childcare  sites  have 
either  6, 12  or  30+  children  in  attendance,  depending  on  their  type  of  license.  Staff  at 
these  centers  can  provide  language  interpretation  to  parents  on  sampling  instructions, 
which  would  also  take  some  of  the  burden  off  of  the  Water  Department's  technician. 

Applications  could  also  be  distributed  with  Birth  Record  applications  over  a  time-limited 
period.  This  would  help  all  parents  of  newborns  to  assess  if  their  tap  water  may 
contribute  lead  to  their  newborn's  diet,  particularly  if  they  are  using  tap  water  to  mix 
baby  formula. 

Programmatic  issues 

Recommendation  4:  An  address-referenced  lead  results  database  is  warranted  to 
complete  testing  project  and  not  have  the  issue  reappear  in  later  years. 

Budget  issues 

Recommendation  5:  Following  the  SFWD's  decision  on  how  to  implement  the 
resolution,  adequately  budget  for  database  and  testing  protocol  requirements,  as  well 
as  for  analyses. 

C.  Agency  Response  to  Draft  Report 

Carolyn  Jones,  Phil  Caskey  and  Andrew  DeGraca  submitted  revisions  for  the  final 
report. 
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Board  Resolution,  File  No.  229-95-008 
[Lead  Poisoning  Prevention-Tax  Collector] 

Urges  the  Mayor  to  urge  the  Treasurer  to  urge  the  Tax  Collector  to  implement  Section 
1615  of  the  Program  in  order  to  continue  to  send  information  about  lead  hazards  with 
the  County  property  tax  bills. 

Tax  Collector 

A.  Department's  Status  Report 

The  Tax  Collector  published  tri-lingual  lead  prevention  information  provided  by  the 
Lead  Poisoning  Prevention  Citizen  Advisory  Committee  in  1994,  and  English-language 
information  by  the  DPH  Childhood  Lead  Prevention  Program  in  1996,  as  part  of  the 
County  property  tax  bill.  In  1996,  limited  space  was  available,  and  the  lead  information 
was  incorporated  into  the  tax  instructions  pamphlet  of  the  billing.  It  mentioned  the 
upcoming  USEPA  deadline  for  mandatory  tenant  lead  hazard  notification,  and 
instructed  owners  to  call  CLPP  for  the  required  EPA  tenant  brochure. 

B.  Health  Director's  Recommendations 
Program  Effectiveness/  Actions  Needed 

Providing  community  education 

Recommendation  1:  This  has  been  a  useful  public  service,  and  should  be  continued. 
New  mandates  were  recently  enacted  by  City  legislation  in  October  1 996,  and  the 
property  tax  bill  must  next  include  a  S.F.  specific  lead  hazard  tenant  notification  and 
owner  affidavit  forms.  DPH  will  cooperate  with  the  Tax  Collector  to  provide  the 
required  materials  in  at  least  six  languages. 

Other  mandates 

Recommendation  2:  The  Tax  Collector  has  also  been  charged  with  establishing  a 
Relocation/Administration  Fund,  from  fees  of  $1/year  fee  on  all  pre-1978  properties 
collected  by  the  Telecommunications  Information  Services  Division.  This  Fund  is  a  for 
the  CLPP's  use  in  relocating  families  while  lead  hazards  are  remediated  at  the  homes 
of  lead-poisoned  children,  and  for  administering  the  associated  new  legislative 
mandates  from  October  96.  The  Tax  Collector  and  the  Telecommunications  ISD 
should  begin  planning  with  the  CLPP  program  manager,  Karen  Cohn,  as  soon  as 
possible  regarding  1997  implementation. 

C.  Agency  Response  to  Draft  Report 

No  response  was  received. 
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Board  Resolution,  File  No.  229-95-009 

[Lead  Poisoning  Prevention-Department  of  Building  Inspection] 

•  Urges  the  Mayor  to  urge  the  Building  Inspection  Commission  to  implement 
Section  1614  of  the  Program  in  order  to  provide  written  information  in  the 
appropriate  languages  to  all  building  and  demolition  applicants  about  lead  hazards 
and 

•  To  continue  to  assist  in  the  operation  of  the  City  Agency  Task  Force.  

Department  of  Building  Inspection  (DBI) 

This  information  was  taken  from  presentations  to  the  Building  Commission  by  DBI 
management  on  lead  policy  implementation  by  the  Department 

A.  Department's  Status  Report 

DBI  is  committed  to  eliminating  childhood  lead  poisoning  in  San  Francisco.  To 
accomplish  this  goal  DBI,  in  conjunction  with  other  city  agencies,  offered  training  in 
lead  awareness  to  DBI  inspectors  and  developed  literature  to  distribute  to  the  public. 
DBI  participates  in  legislative  committees,  which  are  establishing  new  ordinances  and 
laws  concerning  lead-safe  procedures  in  construction  and  renovation.  Our 
accomplishments  are  as  follows: 

Legislative  Committees 

DBI  serves  on  the  City  Agency  Task  Force  and  the  Lead  Hazard  Reduction  Citizens 
Advisory  Committee.  Both  committees  serve  to  further  policy  development  for  the 
management  of  lead  issues  on  the  City's  private  and  public  properties. 

Enforcement  and  Prevention 

Upon  request  from  CLPP  staff,  DBI  inspectors  supplement  the  authority  of  the  CLPP 
environmental  investigation  staff  where  appropriate,  by  citing  contributory  or  causative 
factors  of  lead  hazards,  specifically  those  related  to  housing  or  building  code  violations 
(e.g.  roofing,  weatherproofing,  plumbing  related  moisture  problems)  that  cause  paint 
degradation.  A  DBI  inspector  will  cite  those  Building  or  Housing  codes  which 
contribute  to  or  cause  lead  hazards,  as  those  codes  are  outside  of  the  authority  of  the 
DPH  investigator. 

Within  DBI's  own  code  enforcement  work,  through  the  Housing  Inspection  Division,  the 
inspector  issues  a  Lead  Hazard  Warning  letter  by  mail  to  owners  of  properties  who  are 
cited  to  correct  paint  chipping,  flaking  or  peeling  in  their  buildings.  This  notice  alerts 
them  to  the  dangers  of  incorrect  abatement  methods  and  points  them  to  further 
information  to  safely  abate  the  problem. 

Education  and  Outreach 

a.  Staff  training 
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In  December  1 995  over  100  DBI  inspectors  attended  a  training  provided  by  the  DPH 
Childhood  Lead  Prevention  Program  on  the  dangers  of  lead-based  paint  removal  and 
how  to  recognized  lead  hazards. 

b.  Lead  Hazard  Brochures 

DBI,  in  conjunction  with  the  Childhood  Lead  Prevention  Program,  has  produced  an 
informational  brochure,  entitled  "Lead  Paint  Hazards  in  Construction  Projects",  which  is 
included  with  all  demolition  and  alteration  permits  (see  attachment).  DBI  plans  to  have 
this  brochure  translated  into  Chinese  and  Spanish. 

B.  Health  Director's  Recommendations 
Program  Effectiveness/  Actions  Needed 

Providing  community  education 

Recommendation  1:  Evaluate  effectiveness  of  current  public  awareness  brochure, 
through  questionnaire  to  previous  permit  applicants,  including  all  3  languages  printed. 

Maintaining  lead-safe  facilities 

Recommendation  2:  The  Department  has  committed  to  hiring  a  6138  Industrial 
Hygienist.  Once  hired,  DBI  must  fully  implement  a  program  of  industrial  hygiene 
support  to  Housing  and  Building  Inspectors,  so  that  potential  lead  hazards  in  private 
housing  observed  by  those  inspectors  can  be  readily  addressed. 

Recommendation  3:  Find  ways  through  existing  DBI  authority  to  reduce  lead  hazards 
caused  by  renovations  and  demolition  work  currently  occurring  under  permit  through 
the  Department.  In  addition,  participate  in  developing  regulation  of  work  practices  on 
exterior  lead-based  paint,  even  if  such  activities  are  non-permitted. 

Recommendation  4:  Define  scope  of  hazardous  exterior  paint  conditions  in  private 
housing  that  would  qualify  for  follow-up  by  either  Building  or  Housing  Inspectors,  and 
share  that  scope  with  other  agencies  who  advise  residents  of  how  to  refer  such 
hazards  to  DBI. 

Programmatic  issues 

Recommendation  5:  Continue  to  participate  in  legislative  committees  that  are 
creating  new  policy  initiatives,  lending  DBI  expertise  to  such  policy  development. 

Budget  issues 

Recommendation  6;  Budget  for  industrial  hygienist  and  additional  inspectors  needed 
to  accommodate  new  programmatic  activities,  as  well  as  public  education  components. 

C.  Agency  Response  to  draft  Report 

No  response  was  received. 
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Board  Resolution,  File  No.  229-95-011 

[Lead  Poisoning  Prevention-San  Francisco  Housing  Authority] 

Urges  the  San  Francisco  Housing  Authority  to: 
Reduce  lead  hazards  in  its  family  facilities; 

Train  its  staff  to  avoid  causing  lead  hazards  and  to  reduce  lead  hazards  in  its  facilities 
Train  its  staff  to  educate  residents  about  how  to  protect  children  from  lead  poisoning 
and  the  need  for  children  to  be  tested  for  lead  poisoning  regularly 
Provide  access  to  health  care  providers  to  help  protect  children  from  lead  poisoning 


SF  Housing  Authority  (SFHA) 

A.  Department's  Status  Report 

Submitted  by  Rich  McGuire,  Industrial  Hygienist,  April  1996  to  CLPP 

HUD  considers  the  danger  of  lead-based  paint  to  resident  families  sufficient  to  warrant 
abatement  from  all  family  developments.  However,  HUD  recognizes  that  abatement 
will  take  many  years  to  accomplish.  Consequently,  HUD  encourages  Housing 
Authorities  to  initiate  in-place  management  programs  (IPM)  to  minimize  exposure  to 
lead-based  paint  hazards  until  the  units  can  be  abated.  In  addition,  SFHA's  insurer, 
the  Housing  Authority  Risk  Retention  Group  (HARRG),  is  concerned  about  the  Housing 
Authority's  liability  for  lead  poisoning  children. 

HARRG  mandated  that  member  Housing  Authorities,  including  SFHA,  conduct  Risk 
Assessments  to  identify  the  presence  of  lead-based  paint  hazards.  After  reviewing  the 
SFHA  Risk  Assessment  findings,  HARRG  specified  the  required  elements  of  an  IPM, 
which  are  as  follows: 

Status  of  In-Place  Management  Programs  (IPM) 

1 .  Training  staff  and  education  of  residents 

2.  Corrective  Actions-cleaning  interior  window  areas  and  stabilizing  deteriorated 
lead  based  paint 

3.  Incorporating  lead-based  paint  control  during  maintenance  operations 

4.  Annual  inspections  of  the  condition  of  lead-based  paint  components 

5.  Procedures  for  dealing  with  children  who  have  elevated  blood  lead  levels 

Timetable  for  implementation  of  the  IPM 

The  original  implementation  of  the  IPM  was  scheduled  for  completion  by  August  1995. 
However,  HUD  subsequently  upgraded  the  qualifications  for  workers  engaged  in 
corrective  actions,  which  doubled  the  rate  of  pay.  Additionally,  the  Comprehensive 
Grant  Program,  which  funded  equipment  and  medical  surveillance,  cut  funds  for  1995 
by  19%.  In  addition,  because  of  various  fiscal  decisions  by  the  SFHA  and  the 
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intervention  of  USHUD  taking  over  the  Housing  Authority's  operations  in  January  1996, 
full  implementation  will  be  completed  by  the  end  of  August  1997. 

Accomplishments 

•  SFHA  has  conducted  lead-based  paint  information  and  notification  seminars  at 
most  family  developments. 

•  We  review  the  presence  of  lead-based  paint  components  in  the  apartment  for  all 
new  residents,  and  at  each  annual  certification  for  existing  residents. 

•  Of  26  family  developments,  seven  sites  have  been  completed,  two  will  be 
demolished,  and  the  rest  are  in-progress. 

•  An  eight  hour  Awareness  Training  was  held  for  the  modernization  staff  architects 
and  inspectors  in  April  1994. 

•  The  property  managers  were  trained  in  February  1994  to  do  lead-based  paint 
inspections. 

Update  submitted  by  Tom  Murrv.  Modernization  Manager,  December  1996: 
Construction  bids  to  perform  both  interior  and  exterior  LBP  stabilization  for  Potrero 
Terrace,  Sunnydale,  Hunter  View,  and  Hunter  Point  "A"  East  developments 
(approximately  1600  units)  were  received  December  17, 1996.  Abatement  activities 
will  starting  the  next  60  to  90  days. 

An  invitation  for  bid  for  the  remaining  five  developments  to  perform  exterior  LBP 
stabilization  for  Valencia  Gardens,  North  Beach,  Potrero  Annex,  Ping  Yuen  North,  and 
Thrift  developments  was  planned  to  be  issued  by  the  end  of  December  96,  with  an 
estimated  March/April  1 997  construction  start  date.  The  interiors  for  these  five 
developments  were  completed  last  year. 

The  Housing  Authority's  consultant  will  be  completing  the  LBP  Maintenance  Training 
Procedures  by  January  30,  1 997.  The  formal  LBP  training  program,  conducted  by  our 
consultant  for  the  maintenance  employees  is  scheduled  to  start  in  February  1 997.  The 
Maintenance  Training  Program  will  be  in  two  parts;  part  one  is  for  general  awareness 
and  identification  of  LBP  hazards  and  part  two  will  be  craft  specific  with  actual  LBP 
abatement  methods  taught. 
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B.  Health  Director's  Recommendations 
Program  Effectiveness/  Actions  Needed 

Providing  community  education 

Recommendation  1:  Use  trained  tenant  peer  educators  to  inform  tenants,  in  response 
to  poor  attendance  at  previous  informational  sessions.  Budget  financial  compensation 
(e.g.  rent  reduction)  for  the  peer  educators  if  possible.  CLPP  is  available  to  help  with 
these  efforts  at  several  developments. 

Promoting  lead  screening  of  children 

Recommendation  2:  The  SFHA  should  ensure  that  programs  interacting  with  parents 
and  caretakers  of  small  children  are  able  to  provide  them  with  relevant  information 
about  preventing  childhood  lead  poisoning  and  informing  them  how  to  have  their 
children  tested.  A  relatively  small  number  of  childhood  lead  poisoning  cases  have 
been  identified  in  SFHA  sites  (24  from  1991-96),  and  that  may  be  due  to  a  lack  of 
testing  of  children,  particularly  at  the  peak  exposure  period  of  one-two  years  of  age. 

Responding  to  lead-poisoned  children  at  SFHA  sites: 

Recommendation  3:  While  the  SFHA  is  laying  out  plans  to  systematically  remove 
lead  hazards  from  its  developments,  it  must  also  maintain  a  prompt  ability  to 
respond  to  non-planned  events,  such  as  the  diagnosis  of  a  lead-poisoned  child. 

Issues  about  response  to  lead-poisoned  children  are  now  being  addressed  by  Interim 
Executive  Director,  Ronnie  Davis. 

The  Housing  Authority  has  refrained  from  doing  specific  evaluations  of  the  units  where 
lead-poisoned  children  live,  instead  offering  Section  8  vouchers  for  relocation.  Due  to 
the  current  unavailability  of  Section  8  housing  in  today's  market,  that  has  unfairly 
placed  the  burden  on  the  parents  and  guardians  for  removing  the  affected  child  from 
lead  sources.  That  responsibility  should  rest  with  the  building  owner,  the  Housing 
Authority.  Because  lead  hazards  are  already  identified  for  every  complex,  it  should  not 
be  difficult  to  verify  if  those  hazards  exist  in  the  unit  in  question,  and  provide  prompt 
interim  control  of  such  hazards.  Such  controls  can  be  simple,  cost  effective  and 
permitted  under  HAARG  guidelines. 

On  a  positive  note,  in  order  to  resolve  a  1996  poisoning  that  was  identified  at  Potrero 
Hill,  Mr.  Davis  responded  by  securing  eight  units  at  the  Holly  Park  Development  that 
can  be  permanently  reserved  for  the  relocation  needs  of  families  with  lead-poisoned 
children.  On  balance,  families  should  not  be  forced  to  relocate  when  simple  interim 
controls  may  be  effective  in  controlling  lead  hazards.. 
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Maintaining  lead-safe  facilities 


Recommendation  4:  The  SFHA  has  completed  lead  testing  and  risk  assessment  of  all 
facilities,  and  has  statistically  representative  data  on  lead-painted  components  and 
lead  sources  at  all  sites  build  before  1978.  This  data  should  be  published  as  part  of 
the  public  record. 

Recommendation  5:  The  SFHA  should  publish  an  ongoing  update  of  facilities  that 
have:  received  interior  and  exterior  in-place  management,  received  full  scale 
abatement  and  removal  of  lead  source,  and  that  are  scheduled  for  any  of  the  above. 

Recommendation  6:  Immediately  reinstate  the  resources  necessary  to  complete  the 
interim  control  plan.  There  has  been  considerable  delay  in  implementing  the  Interim 
Control  plan  related  to  the  risk  assessment  findings.  The  SFHA  is  lacking  an  effective 
in-house  interim  control  plan,  having  laid  off  the  Force  Account  workers  trained  in  that 
function,  as  well  as  the  industrial  hygienist  who  was  supposed  to  implement  the  plan. 
Outside  contractors  can  provide  LBP  stabilization,  but  will  not  be  onsite  to  inspect  and 
maintain  such  stabilization  over  time. 

Incidents  such  as  the  one  reported  in  the  press  on  March  28, 1 997,  regarding 
"contaminated  buildings  get  new  paint  over  old  lead"  at  the  Sunnydale  complex,  can  be 
avoided  if  the  Housing  Authority  keeps  staff  with  necessary  expertise  to  make  informed 
decisions  on  lead  issues. 

Recommendation  7:  The  SFHA  is  to  be  commended  for  its  overall  trend  to  fully 
remove  residential  building  components  that  serve  as  continual  lead  sources  due  to 
friction  and  impact.  A  list  of  these  accomplishments  should  be  a  part  of  the  public 
record,  to  be  updated  on  at  least  a  quarterly  basis.  Common  area  lead  sources,  such 
as  overhangs  on  walkways,  must  also  be  thoroughly  addressed. 

Recommendation  8:  Prevent  ongoing  creation  of  lead  hazards  during  routine 
operations  and  maintenance  work.  Maintenance  crews  of  all  trades  are  planned  to  be 
trained  by  outside  contractors  in  the  first  cwo  months  of  1997.  Routine  maintenance 
and  repair  activities  do  not  yet  take  into  account  the  level  of  supervision  needed  to 
maintain  two  goals:  avoiding  the  creation  of  lead  hazards,  and  eliminating  those  lead 
hazards  that  already  exist. 


Programmatic  /  Budget  issues 

Recommendation  9:  It  would  be  beneficial  to  isolate  the  SFHA  Lead  Program  from 
further  political  or  financial  upheavals  that  will  be  experienced  by  the  SFHA  this  year. 
For  example,  the  layoffs  in  mid-1 996  greatly  impacted  on  the  Housing  Authority's  prior 
investment  in  a  trained  work  force,  and  in  oversight  of  all  Lead  Program  activities.  The 
lack  of  the  SFHA  staff  industrial  hygienist  has  greatly  lessened  the  SFHA's  ability  to 
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manage  all  health  and  hazardous  materials  issues  arising  in  the  housing 
developments,  not  just  case  response  to  lead-poisoned  children.  It  is  likely  it  will  cost 
the  agency  much  more  in  the  long  run  with  the  use  of  outside  consultants. 

C.  Agency  Response  to  draft  Report 
No  response  was  received. 
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Board  Resolution,  File  No.  229-95-012 

•  Lead  Poisoning  Prevention-Chief  Administrative  Officer] 

•  Urges  the  Chief  Administrative  Officer  to: 

•  Help  implement  Section  1623  by  helping  city  agencies  locate  facilities  which  are 
lead-safe; 

•  Ensure  that  contractors  doing  construction,  maintenance  and  repair  on  city 
buildings  make  every  effort  to  reduce  lead  hazards  in  performing  their  work; 

•  Make  certain  that  all  departments  under  the  jurisdiction  of  the  CAO  make  every 
effort  to  reduce  lead  hazards  in  their  operation. 

Department  of  Public  Works,  (formerly  under  the  CAO) 

Submitted  by  Mark  A.  Primeau,  AIA,  Director  of  Public  Works,  to  Mayor  Brown,  July  31, 
1996 

A.  Department's  Status  Report 

The  Department  of  Public  Works  (DPW)  has  made  a  substantial  effort  to  assure  that 
children  in  San  Francisco  are  protected  from  exposure  to  lead.  DPW  issued  a  revised 
lead  policy  in  the  Fall  of  1995  that  included  lead  testing  of  paint  and  safe  work 
practices.  We  affirm  the  importance  of  preventing  childhood  lead  poisoning  and  in  the 
spirit  of  the  ordinance  have  accomplished  the  following: 

Accomplished  Work 

•  Trained  our  employees  in  Operations  (Building  Trades,  BBR)  and  all  Non- 
Operations  employees  (BOE,  BOA,  BCM)  on  how  to  prevent  exposure  to 
lead  to  their  children,  the  public,  and  themselves 

•  Worked  with  other  Departments  to  safely  control  potential  lead  hazards  to 
children,  (sharing  policies  and  equipment  expertise)  including  City  College, 
the  Library,  and  Rec  &  Park,  to  control  hazards  at  a  child  care  center 

•  Participated  on  City  Agency  Task  Force  on  Lead  Issues 

•  DPH  inspected  four  DPW-owned  child  care  centers  for  lead  hazards,  at  our 
request 

•  Worked  with  other  departments  to  safely  control  potential  lead  hazards  to 
children,  including  City  College,  to  control  hazards  at  a  child  care  center 

•  Retain  as-needed  lead  certified  contractors  to  perform  lead  related  work  for 
other  City  departments 
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•  Advised  on  safe  abatement  of  lead  hazards  on  major  City  projects,  including 
the  Civic  Auditorium,  City  Hall  and  Opera  House 

•  Developed  an  environmental  checklist  for  evaluating  potential  for  lead 
hazards  on  City  projects  and  trained  DPW  engineers,  architects,  and 
construction  inspectors  on  how  to  use  it.  Lead  hazards  must  be  identified 
before  all  new  contracts  will  be  approved. 

•  Issued  in-house  Lead  Policy  outlining  safe  procedures  for  conducting 
maintenance  work  by  DPW  employees,  primarily  OSHA  requirements  for 
BBR  operations 

•  Trained  team  of  Bureau  of  Building  Repair  employees  to  be  state  certified  to 
oversee  lead  work 

•  Developed  lab's  capability  to  analyze  paint  and  soil  samples  for  lead  to  aid  in 
the  identification  of  lead  hazards 

Future  Projects  Project  Completion  Date 

Further  revise  Lead  Policy  to  add  Contract       October  1 996 
projects  including  inspection,  monitoring,  and 
safe  lead  hazard  control  and  abatement 

Develop  contract  specifications  (numerical,      January  1 997 
rather  than  performance)  for  lead  abatement 
and  hazard  control,  including  clearance 

We  will  continue  our  efforts  by  updating  our  lead  policy  to  include  new  contract 
procedures,  specifications,  project  monitoring,  and  project  cleanup  to  make 
construction  lead-safe.  Our  liaison  for  this  effort  will  be  Nancy  George,  Manager, 
Health  and  Safety  (41 5-695-7342). 

Update  submitted  by  Mark  A.  Primeau  on  January  27, 1997: 

The  new  Lead  Program  Policy  for  the  Department  of  Public  Works  was  issued  to 
Deputy  Directors,  Bureau  Heads  and  Personnel  Liaisons  within  the  Department,  to 
become  effective  March  17,  1997.  The  enclosed  policy  not  only  addresses  the  risks  of 
lead  exposure  to  children,  but  goes  a  step  beyond  by  establishing  clear  roles  and 
responsibilities  for  each  member  of  the  project  team.  The  new  policy  also  makes  it 
easier  to  comply  with  by  requiring  the  use  of  site-specific  check  lists  to  quickly  evaluate 
the  potential  risks  of  lead  exposure  when  starting  a  construction  project. 

The  new  policy  will  be  incorporated  into  the  regular  training  schedule  conducted  by 
DPW's  Office  of  Environmental  Health  and  Safety  (EHS).  For  those  Bureaus  who 
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many  want  faster  training  or  need  further  clarification  on  this  new  policy,  special 
training  sessions  can  be  arranged  with  Ms.  Nancy  George  of  EHS. 

B.  Health  Director's  Recommendations 
Program  Effectiveness/  Actions  Needed 

Providing  community  education 

Recommendation  1:  Continue  providing  valuable  information  to  DPW  employees  on 
lead  poisoning  prevention.  DPW  has  published  several  articles  in  its  quarterly 
Wellness  and  Safety  Newsletter  on  the  subject  of  lead,  and  will  continue  to  do  further 
articles  on  the  subject.  DPW  response:  DPW  has  invited  the  Childhood  Lead 
Prevention  Program  to  provide  additional  childhood  lead  hazard  prevention  information, 
such  as  warnings  about  remodeling  practices,  and  refer  parents  to  resources  for  getting 
their  children  tested. 

Maintaining  lead-safe  facilities 

Recommendation  2:  DPW  Divisions  have  an  integral  role  in  how  construction 
projects  avoid  or  create  lead  hazards  and  associated  costs.  The  Site  Assessment  and 
Remediation  Division  and  the  DPW  Health  and  Safety  Program  are  to  be  commended 
for  the  ongoing  education  they  have  provided  to  BOA  and  BOE  staff  on  lead  hazard 
issues.  Several  policy  initiatives  such  as  the  Hazardous  Materials  Checklist  have  laid 
the  groundwork  for  predicting  necessary  pre-construction  assessment  and  subsequent 
hazard-control  contract  specifications.  It  is  imperative  that  DPW  architects,  engineers 
and  project  managers  abide  by  the  stated  policies  that  will  prevent  unnecessary  lead 
hazards  and  costs.  The  January  27,  1997  issuance  of  the  new  DPW  Lead  Program 
Policy  will  create  the  groundwork  for  this  change.  DPW  response:  We  will  continue  our 
ongoing  efforts  to  keep  Architects  and  Engineers  current  on  lead  information.  Our  1997 
tailgate  on  lead  emphasizes  the  importance  of  addressing  lead  issues  in  the  planning 
phase  of  City  contracts. 

Programmatic  issues 

Recommendation  3:  Ensure  that  objectives  of  submitted  workplan  are  finalized  within 
the  proposed  due  dates,  or  that  staff  is  held  accountable  to  new  due  dates  in  the  next 
quarter.  The  DPW  Lead  Policy  has  been  reviewed  by  the  City  Agency  Task  Force  on 
Lead  Issues,  and  has  now  been  issued  by  DPW 's  Director,  Mark  A.  Primeau  (1/27/97). 

The  stated  Contract  Specifications  work  is  in  progress,  and  DPW  staff  has  shared 
drafts  with  either  the  CLPP  management  and  staff.  It  needs  to  be  field  tested  and 
finalized  under  top  management's  signature. 

Both  efforts  are  to  be  commended  as  excellent  steps  forward  to  preventing  both  lead 
hazards  and  unnecessary  costs  for  project  management  in  City  properties. 
DPW  response:  We  will  continue  with  our  present  efforts  to  modify  Contract 
Specifications.  Contract  Specifications  currently  include  provisions  for  lead  abatement 
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and  hazard  control,  including  clearance  sampling.  We  will  continue  our  efforts  to 
update  our  Contract  Specifications  to  include  all  staff  involved  in  the  contract 
construction  process. 

Budget  issues 

Recommendation  4:  Future  project  budgets  should  anticipate  new  procedures,  and 
be  willing  to  accommodate  related  costs  at  the  front  end  of  project  development. 
Ensure  that  contractors  doing  construction,  maintenance  and  repair  on  city  buildings 
make  every  effort  to  reduce  lead  hazards  in  performing  their  work.  DPW  response: 
With  the  implementation  of  our  DPW  Lead  Policy,  future  contracts  will  accommodate 
lead-related  costs  at  the  front  end  of  development,  thereby  requiring  contractors  to 
make  every  effort  to  reduce  lead  hazards  in  performing  their  work. 

C.  Agency  Response  to  Draft  Report 

Mark  A.  Primeau  submitted  Departmental  response  for  the  final  report. 
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Real  Estate  Department  (under  CAO) 


A  Department's  Status  Report 

Submitted  by  Anthony  J.  Delucchi  to  Mayor  Brown  on  August  5,  1996 

During  the  last  fiscal  year,  the  Real  Estate  Department,  along  with  the  City  Attorney, 
prepared  a  license  format  that  private  property  owners  would  sign  to  allow  the 
Childhood  Lead  Prevention  Program  to  enter  their  properties  to  test  for  the  presence  of 
lead  contamination,  and  receive  indemnity  from  the  City  for  any  potential  injuries  to 
CLPP  staff.  The  Real  Estate  Department  also  helped  research  ownership  of  several 
City-owned  properties  considered  vacant  lots. 

We  also  requested  DPW  to  test  for  the  presence  of  lead  in  the  soil  of  any  property  to 
be  acquired  by  the  City,  especially  those  properties  related  to  the  Rec  and  Park  sites. 

This  department  commits  to  perform  the  following  Lead  Prevention  projects: 

Completion  Date  Activity 

September  30, 1 996     Conduct  training  for  all  real  property  officers  about  the 

presence  of  and  danger  posed  by  lead  contamination,  this 
training  session  to  be  conducted  by  BEHM 

October  31 , 1 996         Develop  formal  guidelines  for  evaluating  properties  in  terms  of 

lead  contamination  which  are  proposed  to  be  acquired  or 
leased  for  use  by  the  City 

On-going  Provide  support  to  BEHM  or  other  City  departments  active  in 

lead  poisoning  prevention  programs  by  developing  licenses 
and  permits,  as  necessary 

Steve  Hoppe  (554-9859)  will  be  our  department's  liaison  to  the  City's  Task  Force  on 
lead  poisoning  prevention  and  will  be  responsible  for  implementation  of  this  work  plan. 

B.  Health  Director's  Recommendations 
Program  Effectiveness/  Actions  Needed 

Maintaining  lead-safe  facilities 

Recommendation  1:  Continue  to  assess  potential  lead  hazards  when  acquiring 
property  or  leases  for  the  use  of  City  agencies.  The  Real  Estate  Department  is  to  be 
commended  for  its  proactive  policy  of  requesting  DPW  to  test  for  the  presence  of  lead 
in  the  soil  of  any  property  to  be  acquired  by  the  City,  especially  those  properties  related 
to  the  Recreation  and  Park  sites. 
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Programmatic  issues 

Recommendation  2:  It  is  necessary  to  have  the  assigned  staff  be  accountable  to  fulfill 
the  planned  activities  and  target  dates  mentioned  in  the  Real  Estate  Department's 
report.  New  due  dates  must  be  assigned.  Departmental  response:  The  stated 
workplan  will  be  accomplished  by  August  1,  1997. 

C.  Agency  Response  to  Draft  Report 

Steve  Hoppe  submitted  revisions  for  the  final  report. 
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Mayor's  Office  Programs: 


Mayor's  Office  of  Children,  Youth  and  Families  (MOCYF) 

A.  Department's  Status  Report 

In  December  1996  MOCYF  Director,  Jeff  Mori,  spoke  at  length  with  the  Lead  Poisoning 
Prevention  Citizen  Advisory  Committee,  outlining  the  work  in  progress  by  that  agency 
and  the  opportunities  for  input  from  the  Committee. 

Previously,  MOCYF  staff  received  an  orientation  on  lead  poisoning  prevention  from  a 
CLPP  staff  member.  MOCYF  also  distributes  100  copies  of  the  CLPP  newsletter,  The 
Word  on  Lead  Prevention,  to  their  client  agencies,  as  required  by  the  1992  legislation.. 

B.  Health  Director's  Recommendations 
Program  Effectiveness/  Actions  Needed 

Providing  community  education 

Recommendation  1:  Continue  to  work  with  CLPP  to  provide  lead  prevention 
information  to  subcontracted  agencies,  particularly  more  than  one  issue  per  agency. 
Inform  Directors  of  subcontracted  agencies  in  a  cover  letter  from  MOCYF  of  the  extent 
of  the  lead  issues  affecting  their  clients,  urging  them  to  educate  parents  and  children 
about  the  hazard  of  lead  poisoning  and  how  to  avoid  those  hazards,  and  to  inform 
parents  about  how  to  get  their  children  tested  for  lead. 

Recommendation  2:  In  all  planning/vision  documents  (The  Children's  Services  Plan, 
Children's  Fund  RFPs,  Summit  Outreach  materials,  etc.)  integrate  environmental, 
community  and  preventive  health  issues  in  general;  and  lead  screening,  prevention  and 
education  wherever  appropriate. 

Assure  that  the  continuum  of  health  issues,  including  lead  poisoning  prevention  for 
young  children  is  included  in  all  strategic  planning  efforts. 

Recommendation  3:  Join  with  other  city  agencies  and  departments  in  the 
sponsorship/endorsement  of  Public  Service  announcements  and  other  tactics  for 
shaping  public  opinion  on  lead  poisoning  prevention  and  other  health  issues. 
Emphasize  the  connections  between  good  health  and  fostering  the  best  possible 
learning  abilities  and  behaviors. 

C.  Agency  Response  to  draft  Report 

Joe  Lam,  Director  of  Planning  and  Evaluation,  submitted  revisions  for  the  final  report. 
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Mayor's  Office  of  Community  Development  (MOCD) 


A.  Department's  Status  Report 

Submitted  by  Jon  Pon,  MOCD  Program  Manager  to  CLPP  on  September  13,  1996 

The  Mayor's  Office  of  Community  Development  (MOCD)  administers  the  Lead  Hazards 
Reduction  Program  for  nonprofit  child  care  centers.  This  program  was  developed  by 
MOCD  with  funding  from  the  community  development  block  Grant.  This  program 
provides  for  both  testing  and  hazards  reduction  work  at  nonprofit  child  care  centers  that 
primarily  serve  low  and  moderate  income  households.  Testing  of  child  care  sites  is 
administered  with  cooperation  of  staff  from  the  Department  of  Public  Health,  test 
results  and  recommendations  are  then  provided  to  the  directors  of  the  child  care 
centers.  To  date,  approximately  50  child  care  centers  have  been  tested  for  lead  paint 
hazards.  Testing  for  lead  in  water  and  soil  were  also  tested. 

In  a  few  cases,  immediate  lead  hazards  reduction  work  are  recommended.  MOCD 
would  enter  into  a  grant  agreement  with  the  center  to  fund  the  lead  hazards  reduction 
work.  Recent  completed  projects  include  the  EOC  Headstart  Center  at  the  Cadillac 
Hotel  and  the  Visitacion  Valley  Community  Center  (2  sites). 

Ongoing  projects  include  Cross  Cultural  Family  Centers  (2  buildings  at  Richmond 
District  Neighborhood  Center),  Early  Years  Academy;  Traveler's  Aid/Tenderloin  Child 
care,  and  EOC's  Martin  Luther  King  and  Sojourner  Truth  Child  Care  centers. 

Future  projects  include  the  Potrero  Hill  Neighborhood  House/EOC  child  care  center  . 
and  the  Cross  Cultural  Family  Center  at  O'Farrell  street. 


B.  Health  Director's  Recommendations 
Program  Effectiveness/  Actions  Needed 

Providing  community  education 

Recommendation  1:  Continue  to  work  with  CLPP  to  provide  lead  prevention 
information  to  subcontracted  agencies.  Inform  Directors  of  subcontracted  agencies  of 
the  extent  of  the  lead  issues  affecting  their  clients,  urging  them  to  educate  parents  and 
children  about  the  hazard  of  lead  poisoning  and  how  to  avoid  those  hazards,  and  to 
inform  parents  about  how  to  get  their  children  tested  for  lead. 

Maintaining  lead-safe  facilities 

Recommendation  2:  Publish  list  of  lead  hazard  surveys  and  remediation  projects 
already  accomplished,  and  those  in  progress.  Continue  to  work  with  CLPP  to  provide 
lead  hazard  assessment  of  childcare  facilities  that  will  undergo  some  type  of  renovation 
activity.  Coordinate  work  so  that  CLPP  staff  are  fully  informed  of  the  surfaces  that  will 
be  disturbed. 
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Budget  issues 

Recommendation  3:  Continue  to  budget  approx.  $4,000  per  year  for  source 
replacement  of  XRF  survey  device  used  for  childcare  surveys  by  CLPP. 

C.  Agency  Response  to  draft  Report 

Jon  Pon  called  to  concur  with  the  report  findings. 


Mayor's  Office  of  Housing  (MOH) 
A.  Department's  Status  Report 

Submitted  by  Naja  Williams  Boyd,  Program  Manager  on  October  10,  1996  to  CLPP 
Mission 

The  San  Francisco  Primary  Prevention  Program  is  designed  to  maintain  "lead  safe" 
affordable  housing  in  San  Francisco's  low-income  privately  own  housing,  by  utilizing 
the  methods  of  education,  outreach,  and  interim  controls  as  a  means  to  effectively 
reduce  lead  dust  and  lead-based  paint  hazards. 

The  delivery  of  services  is  enhanced  by  the  participation  and  commitment  of  non-profit 
community-based  organizations  (CBO).  The  intent  of  this  program  is  to  utilize  primary 
prevention  services  in  low-income  housing  units  throughout  San  Francisco;  where  the 
age  of  housing  and  the  housing  condition  indicates  deferred  maintenance  problems, 
and  where  the  percentage  of  children  under  the  age  of  six  currently  reside  or  will  reside 
is  high. 

The  San  Francisco  Primary  Prevention  Program  is  a  two-year  program.  It  is  the  goal  of 
this  program  to  develop  an  educational  and  service  rich  infrastructure  that  will  provide 
lead  awareness  far  beyond  the  federal  funding  of  this  program. 

Examples  of  services 

As  of  October  1,  1996,  citywide  services  from  the  Lead  Hazard  Reduction/Primary 
Prevention  Program  (LHR/PPP)  have  included: 

•  Interim  control  services  in  205  units,  and 

•  Risk  Assessments  in  341  units 

Units  are  referred  to  the  program  from  two  streams:  DPH  cases  that  have  identified 
EBL  children(10  ug/dL),  or  through  preventive  community  outreach  efforts.  Education 
and  prevention  outreach  services  have  been  carried  out  by  a  network  of  thirteen  CBOs 
(list  attached),  that  are  contracted  through  the  Mayor's  Office  of  Housing  (MOH).  As 
you  are  aware,  our  program  is  the  result  of  a  $6  million  HUD  grant  awarded  in  1994,  to 
create  a  lead  hazard  reduction  program  for  the  City  and  County  of  San  Francisco.  The 
LHR/PPP  has  three  major  components:  education  and  case  management,  training  and 
economic  development,  and  risk  assessment  and  interim  controls. 
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The  best  way  to  highlight  some  of  the  program's  activities  is  to  feature  work  performed 
by  a  few  of  the  CBOs. 


St.  Peter's  Housing  Committee  (SPHC) 

Using  Spanish-speaking  media,  SPHC  has  appeared  on  Univision  14,  a  local  cable 
access  station,  and  two  Spanish-speaking  radio  stations  to  promote  lead  awareness. 
By  December  1995,  SPHC  had  conducted  four  trainings  with  other  Mission-based 
community  organizations.  These  organizations  included  Casa  de  la  Raza,  16th  Street 
Neighborhood  Association,  Campaneros  del  Barrio,  and  Mujeres  Unidas  y  Activas. 
Most  recently,  SPHC  has  conducted  outreach  and  education  workshops  for  day 
laborers  in  the  Mission  area,  advising  them  of  proper  precautions,  safety  guidelines, 
and  proper  work  practices  to  prevent  lead  poisoning  on  the  job. 

San  Francisco  League  of  Urban  Gardeners  (SLUG) 

SLUG  continues  to  be  a  great  example  of  successful  and  innovative  community-based 
economic  development.  The  soil  remediation  projects  are  an  example  of  the  results  we 
would  like  to  see  on  all  of  our  program  sponsored  work. 

An  example  of  such  work  involved  a  family  day  care  center  on  LaSalle  Street,  where 
1 5-20  children  from  age  nine  months  to  four  years  stay  during  the  day.  This  was  a 
preventive  outreach  case  by  Housing  Conservation  Development  Corporation  (HCDC). 
The  work  entailed  performing  hazard  reduction  work  on  the  back  and  side  walls  of  an 
adjacent  property.  Because  of  peeling  paint  chips,  these  exterior  walls  contributed  to 
the  high  lead  levels  in  the  play  area's  soil.  SLUG  redesigned  the  yard  and  resurfaced 
the  play  area  with  decomposed  granite.  An  interior  window  well  and  sill  were  also 
cleaned.  The  property  passed  clearance  and  was  safe  for  the  children  to  play.  The 
total  remediation  costs  associated  with  this  project  were  $5,140.  The  level  of  potential 
risk  far  outweighed  the  cost  of  the  job.. .plus  everyone  loved  the  finished  product! 

Tenderloin  Neighborhood  Development  Corporation  (TNDC) 
TNDC's  unique  program  design  provides  employment  and  training  for  a  number  of 
community  residents  as  a  part  of  TNDC's  certified  lead  maintenance  crew.  TNDC's 
maintenance  crew  has  done  an  admirable  job  performing  lead  remediation  services  in 
four  of  its  multi-unit  family  buildings.  In  the  second  year  of  the  LHR/PPP  they  expect  to 
expand  into  the  larger  market  of  private  investor  rental  property. 

TNDC  has  become  the  "Cleaning  Kit"  producers  for  the  program.  The  Cleaning  Kit 
committee,  a  collaborative  effort  among  all  program  participants,  is  preparing  a 
teaching  and  practical  self-help  tool  for  households.  The  proposed  product  will  contain 
cleaning  products  and  tools  along  with  educational  materials  in  a  handy  bucket.  It  is 
designed  to  immediately  remedy  problems,  "until  the  interim  control  crew  arrives." 
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Consumer  Action  Lead  Poisoning  Prevention  Project 

The  Lead  Education  Quarterly,  a  quarterly  newsletter  produced  by  Consumer  Action 
Lead  Poisoning  Project,  keeps  the  program's  outreach  community  apprised  of  the  latest 
citywide  activity,  in  addition  to  any  related  regional  or  federal  action  that  will  impact  the 
program's  outreach  and  education  operation. 

The  list  is  endless.  All  of  the  subgrantees  are  doing  very  interesting  work  in  their 
communities. 

Future  goals 

In  July  1996,  LHR/PPP  responded  to  HUD's  Round  IV  NOFA  (Notice  of  Funding 
Available),  but  we  have  since  found  out  that  San  Francisco  will  not  be  a  recipient  of 
additional  HUD  funds.  With  existing  funding  sources  in  this  second  year  of  the 
program,  we  are  attempting  to  enlarge  the  technical  capacity  of  the  existing 
organizations.  We  are  also  prepared  to  involve  organizations  and  communities  that 
are  under-represented  in  the  program-the  Western  Addition,  Visitacion  Valley,  and 
Bayview  Hunters  Point. 

B.  Health  Director's  Recommendations 
Program  Effectiveness/  Actions  Needed 

Providing  community  education 

Recommendation  1:  Continue  with  memorandum  of  understanding  activities  with 
CLPP.  Continue  to  use  CLPP  to  help  orient  subcontractor  staff  to  overall  data  on 
childhood  lead  poisoning  and  on  lead  screening  goals,  how  the  CLPP  interacts  with 
lead-poisoned  children  and  with  the  MOH  program. 

Maintaining  lead-safe  facilities 

Recommendation  2:  Publish  list  of  lead  hazard  surveys  and  remediation  projects  in 
private  low  income  housing  already  accomplished.  Continue  to  work  with  CLPP  to 
provide  lead  hazard  assessment  to  the  families  of  children  with  elevated  blood  lead 
levels.  Coordinate  work  so  that  CLPP  staff  are  fully  informed  of  the  progress  on  MOH 
contracted  work. 

Programmatic  issues 

Recommendation  3:  Continue  to  build  capability  of  MOH  combining  rehab  loans  with 
lead  poisoning  prevention  grants,  similar  to  Alameda  County's  model.  Continue  to 
utilize  community-based  subcontractors  to  the  extent  feasible,  and  to  make  contracts 
effective  in  as  timely  a  manner  as  possible. 

C.  Agency  Response  to  draft  Report 

Naja  Williams  Boyd  called  to  concur  with  the  report  findings. 
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SF  Redevelopment  Agency 


A.  Department's  Status  Report 

Submitted  to  CLPP  by  William  Nakamura  to  CLPP  on.  July  17,  1996 

The  SFRA  is  aware  of  the  possible  presence  of  lead  in  its  various  activities,  including 
construction,  demolition,  rehabilitation  and  site  remediation.  Contractors  hired  to 
perform  the  work  must  comply  with  all  regulations  regarding  the  handling  of  lead  and/or 
other  hazardous/toxic  substances  to  insure  workers  and  the  public  are  protected. 
Professional  environmental  consultants  prepare  reports  and  recommendations 
pertaining  to  the  handling  and  disposal  of  lead  and/or  other  hazardous/toxic 
substances  which  are  approved  by  DPH  personnel  and  other  regulatory  agencies. 
Staff  working  on  projects  are  required  to  read  and  abide  by  guidelines  set  forth  in 
environmental  reports  prepared  for  their  projects.  The  use  of  lead  based  products  in 
design  is  discouraged.  Agency-owned  sites  which  are  known  to  contain  lead  and/or 
other  hazardous/toxic  substances  are  fenced,  signed  or  covered,  as  necessary,  to 
prevent  the  material  from  getting  airborne. 

Consultants  preparing  contract  documents  will  be  required  to  explore  other  alternatives 
to  lead  based  products  before  they  can  be  specified  in  Agency  contracts.  Appropriate 
staff  will  attend  classes  to  become  knowledgeable  about  lead  and/or/or  other 
hazardous/toxic  substances.  Operators  leasing  buildings  owned  by  the  SFRA  who 
manage  programs  that  service  families  and  children  will  be  advised  not  to  use  lead 
based  products  and,  further,  provide  information  to  families  on  the  hazards  caused  by 
exposure  to  lead.  Operators  will  be  requested  to  schedule  presentations  by  DPH  on 
the  hazards  of  lead. 

B.  Health  Director's  Recommendations 
Program  Effectiveness/  Actions  Needed 

Maintaining  lead-safe  facilities 

Recommendation  1:  Publish  an  assessment  of  SFRDA  built  residential  properties 
which  may  contain  lead  painted  surfaces. 

Programmatic  issues 

Recommendation  2:  SFRDA  is  thinking  clearly  about  the  preventive  steps  that  can  be 
taken  in  developing  new  properties.  It  is  necessary  to  have  assigned  staff  and  target 
dates  for  activities  mentioned  in  the  SFRDA  report,  to  have  full  accountability  for  the 
planned  actions. 

Budget  Issues 

Recommendation  3:  Another  area  in  which  the  SFRDA  and  the  DPH  have  begun  to 
work  together  is  in  the  SFRDA's  project  to  do  risk  assessment  for  brownfields  in  the 
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Bayview  Hunters  Point  potential  survey  area.  Continue  collaboration  with  Childhood 
Lead  Prevention  Program  to  establish  overlapping  goals  of  SFRDA's  brownfields 
project  and  the  DPH  mandate  in  Health  Code  Article  26,  Section  1625,  the  identification 
and  posting  of  non-housing  sites  which  might  pose  lead  hazards  to  young  children. 

C.  Agency  Response  to  draft  Report 

William  Nakamura  wrote  to  concur  with  the  report  findings. 
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I.  INTRODUCTION 

PURPOSE 

The  purpose  of  this  report  is  to  fulfill  the  mandate  of  San  Francisco  Health  Code 
Article  26,  Section  1609  of  the  Comprehensive  Environmental  Lead  Poisoning 
Investigation,  Management  and  Enforcement  Program.  This  report  describes  the 
requirements  placed  on  the  Department  of  Public  Health  and  other  City 
Departments  and  Agencies  under  the  1992  ordinance  and  as  urged  by  1996 
Board  of  Supervisors  Resolutions  and  subsequent  public  hearings.  In  issuing 
the  report,  the  Director  of  Health  provides  the  Board  of  Supervisors  an  annual 
update  on  the  progress  of  the  City  as  a  whole  in  reaching  desired  outcomes. 
The  goal  of  the  report  is  to  acknowledge  that  which  is  being  accomplished  and  to 
show  what  is  still  needed.  This  is  the  second  Annual  Report,  the  prior  report 
having  been  issued  in  May  1997. 


Section  1609.  Annual  Report 

(a).  The  Director  shall  publish  and  submit  to  the  Board  of  Supervisors  an 
annual  evaluation  report  describing  the  current  efforts  of  all  City  agencies 
pursuant  to  this  ordinance,  including  but  not  limited  to: 

(1)  The  extent  to  which  the  City  is  providing  community  education, 
screening  and  treatment  of  children,  lead  hazard  reduction  (testing, 
interim  measures  and  abatement),  and  enforcement  of  the  provisions  of 
the  Program.  Budget  Needed. 

(2)  The  effectiveness  of  the  program  and  the  City  agencies'  efforts 
in  implementation,  including,  but  not  limited  to,  additional  actions  needed 
to  effectively  implement  and  carry  out  the  Program,  the  reasons  why 
those  actions  are  not  being  taken,  and  the  plans  of  the  relevant  City 
agencies  to  implement  those  actions,  including  descriptions  of  specific 
actions,  time  lines  and  the  work  plans  and  budgets  of  all  City  agencies 
involved  in  implementing  the  Program. 

(3)  Recommendations  for  legislation  and  regulations  to  improve 
implementation  of  the  Program. 

(4)  A  survey  of  other  state  and  local  efforts  to  abate  lead  hazards 
which  might  provide  models  for  improvements  to  this  Program. 


FORMAT 

I.  Introduction 

II.  Executive  Summary 

III.  Summary  of  Health  Code  Article  26  mandates  per  agency 

IV.  Individual  departmental  and  agency  reports,  each  followed  by 
recommendations  from  the  Director  of  Health 
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EVIDENCE  OF  THE  PROBLEM 


San  Francisco's  lead  poisoning  findings  are  consistent  with  those  of  other  urban 
areas.  Childhood  lead  poisoning  is  associated  with  children  living  in  homes  built 
before  1950,  and  is  most  common  in  one  and  two-year-olds. 

As  of  December  31,  1997,  the  Department  of  Public  Health's  Childhood  Lead 
Prevention  Program  (referred  to  as  CLPP  for  the  remainder  of  this  report)  had 
identified  a  total  of  498  children  who  meet  CLPP's  case  management  definition 
(blood  lead  levels  >15  ug/dL).  A  significant  percentage  (7-8%)  continue  to  be 
found  with  blood  lead  levels  elevated  enough  to  affect  intelligence  and 
development,  at  or  above  the  level  of  concern  established  by  the  Centers  for 
Disease  Control  (10  ug/dL).  Amongst  one  and  two  years  olds,  there  are  six 
zip  codes  in  San  Francisco  where  surveillance  data  shows  12-16%  have 
elevated  blood  lead  levels  >10  pg/dL,  over  the  1991-1997  time  period. 

One  and  two-year-old  elevated  blood  lead  prevalence  rates  (%)  from  1991- 
1997,  as  distributed  in  top  ten  screening  and  all  other  SF  zip  codes  (O): 

CDC  criteria  for  targeted  screening:  When  at  least  12%of1  and  2-year-olds 
have  BLLs  of  IQpg/dL  or  more  


SF 

1  y.o. 

1  y.o. 

1  y.o. 

2  y.o. 

2  y.o. 

2  y.o. 

1&2 

1&2 

1&2  y.o. 

zip 

# 

# 

Prev 

# 

# 

Prev 

y.o. 

y.o. 

Prev 

code 

Screen 

EBL 

(%) 

Screen 

EBL 

(%) 

#  Screen 

#  EBL 

(%) 

94110 

764 

139 

18 

474 

65 

14 

1238 

204 

16 

94112 

330 

31 

9 

217 

13 

6 

547 

44 

8 

94124 

187 

27 

14 

109 

18 

17 

296 

45 

15 

94134 

176 

10 

6 

136 

12 

9 

312 

22 

7 

94103 

159 

19 

12 

88 

11 

13 

247 

30 

12 

94102 

129 

14 

11 

67 

14 

21 

196 

28 

14 

94133 

114 

11 

10 

52 

2 

4 

166 

13 

8 

94109 

105 

13 

12 

54 

7 

13 

159 

20 

13 

94115 

88 

12 

14 

51 

3 

6 

139 

15 

11 

94118 

72 

10 

14 

35 

5 

14 

107 

15 

14 

All 

485 

62 

13 

267 

27 

10 

752 

89 

12 

other 

zips 

KEY  #  Screens  =  Unduplicated  number  of  children  receiving  lead  test 

EBL  =  Initial  blood  lead  of  10ug/dL  or  more  (CDC  level  of  concern) 
Prev  (%)  =  Prevalence  rate  of  EBL  per  number  screened 


(O)  FOOTNOTE 

Because  of  missing  data  on  address  and  zip  code,  the  analysis  above 
represents  only  50%  of  lead  screening  data  from  1991-1997. 
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Children  living  in  San  Francisco  face  five  of  the  most  serious  risk  factors  for 
childhood  lead  poisoning  in  California,  as  represented  by  findings  from  childhood 
lead  poisoning  case  investigations: 

1.  An  extremely  high  percentage  of  families  living  in  poverty,  as 
represented  by  numbers  eligible  for  subsidized  health  care: 

In  the  narrowest  definition  of  poverty,  Medi-Cal  Eligibility  by  zip  code  data 
(California  DHS,  Jan.  1997)  shows  that  28.8%  (close  to  40,000  children)  of  the 
population  age  0-20  years  is  Medi-Cal  eligible.  In  12  districts  shown  below  at 
least  20%  of  children  in  that  age  range  are  Medi-Cal  eligible: 


94124 

Bayview-Hunter's  Point 

61% 

94103 

South  of  Market 

48% 

94102 

Tenderloin/Civic  Center 

47% 

94115 

Western  Addition 

45% 

94105/7 

Rincon/Potrero  Hill 

45% 

94134 

Visitacion  Valley 

32% 

94110 

Inner  Mission 

31% 

94109 

Polk/Russian  Hill 

30% 

94104/11/33 

Finan/Telegr/N.Bch/C'town 

27% 

94112 

Ingleside-Excelsior 

25% 

94108 

Chinatown 

24% 

94121 

Outer  Richmond 

20% 

A  recently  published  General  Accounting  Office  report  (GAO/HEHS-98-78, 
Medicaid:  Elevated  Blood  Lead  Levels  in  Children)  indicates  that,  despite  a 
mandatory  lead  testing  requirement  for  children  ages  1-5  enrolled  in  Medicaid, 
relatively  few  Medicaid  children  have  had  blood  lead  tests.  Only  35%  of  1-5  year 
olds  with  elevated  blood  lead  levels  participating  in  an  NHANES  survey,  cited  in 
the  report,  had  ever  been  screened  prior  to  participating  in  the  survey. 

Nearly  42,000  San  Francisco  children  are  under  six  years  of  age.  A  slightly 
broader  definition  of  poverty  includes  the  approximately  57  percent  of  children 
age  0-6  years  who  come  from  families  with  incomes  below  200  percent  of 
poverty,  and  are  therefore  eligible  for  Child  Health  and  Disability  Prevention 
(CHDP)  well-child  services,  the  California  EPSDT-equivalent.  In  1991,  a  lawsuit 
settlement  against  the  State  Department  of  Health  Services  (DHS)  directed 
CHDP  providers  to  test  children  for  lead  as  part  of  well-child  care  for  children 
under  six  years  of  age.  This  settlement  has  yet  to  be  fully  enforced,  and  many 
individual  medical  providers  and  institutions  do  not  follow  the  mandated 
screening  guidance.  In  1993,  the  California  Department  of  Health  Services 
reported  that  just  13  percent  (3,146)  of  23,600  SF  children  receiving  CHDP 
services,  were  tested  for  lead. 


page  6 


In  1996,  the  CLPP's  public  health  nurse/case  manager  conducted  a  in-person 
survey  of  CHDP-enrolled  physicians  to  assess  the  extent  to  which  they  self- 
reported  following  CHDP/CDC  lead  screening  guidelines.  The  survey  results,  of 
the  39  physicians  who  agreed  to  participate,  are  as  follows: 

•  62%  indicated  that  they  were  doing  minimal  or  no  lead  screening, 

•  28%  indicated  that  they  were  doing  limited  lead  screening,  and 

•  15%  indicated  that  they  were  conducting  screening  according  to  official 
guidelines. 

The  extent  of  childhood  lead  poisoning  in  San  Francisco  has  just  begun  to 
be  determined,  based  on  the  small  proportion  of  children  at  risk  who  are 
being  screened. 

2.  An  extremely  high  proportion  ofpre-1950  housing  stock,  much  of  it  with 
extremely  high  concentrations  of  lead-based  paint  in  poor  condition: 

San  Francisco  County  ranks  first  among  California  counties  for  percentage  of 
housing  built  before  1950  (68  percent  of  all  housing  units),  when  paint  was 
manufactured  with  high  lead  content.  All  pre-1950  homes  are  assumed  to 
contain  lead-based  paint,  with  associated  contamination  of  soil  and  dust.  San 
Francisco  has  an  estimated  14,000  children  under  age  six  who  live  in  pre-1950 
housing. 

In  environmental  investigations  of  the  homes  of  lead-poisoned  children  between 
1991-1997,  lead  concentration  in  interior  paints  was  significantly  above  the 
action  levels  defined  by  HUD  and  EPA  guidelines.  Investigators  collected  412 
interior  paint  chip  samples  for  laboratory  analysis,  whose  average  lead 
concentration  was  15,490  parts  per  million  (ppm),  equal  to  three  times  the  HUD 
action  level  of  5,000  ppm.  The  majority  of  interior  paint  samples  consisted  of 
paint  that  was  in  slightly  or  very  deteriorated  condition.  Corresponding  lead  in 
dust  measurements  also  revealed  lead-contaminated  dust  hazards  in  child- 
accessible  areas. 

These  same  investigations  found  lead  concentration  in  exterior  paint  samples  to 
be  significantly  greater  than  the  interior  samples  mentioned  above.  Investigators 
collected  169  exterior  paint  chip  samples  for  laboratory  analysis,  whose  average 
lead  concentration  was  70,939  ppm,  equal  to  14  times  the  HUD  action  level. 
The  majority  of  exterior  paint  samples  consisted  of  paint  that  was  in  slightly  or 
very  deteriorated  condition.  Corresponding  lead  in  soil  measurements  also 
revealed  lead-contaminated  soil  hazards  in  child-accessible  areas. 

In  the  Epidemiology  Bulletin  of  February  1995,  the  SF  Department  of  Public 
Health  earlier  reported  on  a  case  control  study  of  5,388  children  who  received  an 
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initial  blood  lead  test  between  March  1991  and  June  1994.  The  study  results 
indicated  that  children  who  lived  in  houses  built  before  1950  were  almost  nine 
times  as  likely  to  have  blood  lead  levels  >20  ug/dL  than  children  living  in  post- 
1950  houses.  Some  98  percent  of  children  in  case  management  (BLL  >20 
pg/dL)  lived  in  homes  built  before  1950,  compared  to  84  percent  of  children  with 
blood  lead  levels  below  10  ug/dl_. 

San  Francisco  also  ranks  first  in  California  for  percentage  of  housing  (94  percent 
of  all  housing  units)  built  before  1980,  approximating  the  date  when  most  lead 
content  was  removed  from  residential  paint. 

California's  economic  recession  in  the  early  90's  as  well  as  San  Francisco's 
extremely  high  proportion  of  rental  housing  coupled  by  a  negligible  vacancy  rate 
(now  less  than  1  percent)  have  contributed  to  a  reduction  of  preventive 
maintenance  of  both  building  exteriors  and  interiors.  According  to  the  US  Dept. 
of  Commerce,  1989  Current  Housing  Report,  95  percent  of  occupied  living  units 
in  San  Francisco  have  peeling  paint  or  broken  plaster,  compared  with  6  percent 
of  units  in  US  central  cities  overall. 


3.  A  high  background  level  of  lead  in  soil: 

In  environmental  investigations  at  the  homes  of  lead-poisoned  children  from 
1991-1997,  soil  sampling  revealed  average  values  significantly  greater  than  the 
recommended  "acceptable"  level  of  400  parts  per  million.  Lead  hazards  to 
children  from  contaminated  soil  are  varied  and  include:  hand-to-mouth 
transmission  of  lead-contaminated  dust;  tracking  lead-contaminated  dust  into  the 
home  on  shoes,  toys  and  pets;  airborne  re-entrainment  and  migration  of 
contaminated  dust;  and  direct  ingestion  of  soil. 

For  47  samples  of  bare  soil,  the  average  lead  concentration  was  five  times 
greater  than  the  acceptable  level,  and  equal  to  two  times  the  definition  of  a 
California  Hazardous  Waste  for  total  lead  content.  For  an  additional  29  samples 
taken  of  soil  with  ground  cover,  the  average  value  was  2.3  times  the  acceptable 
level.  If  ground  cover  is  not  maintained,  the  potential  lead  hazard  is  greatly 
increased. 


4.  A  large  number  of  parents  working  in  day-labor  and  construction-related 
jobs  with  potential  take-home  exposure: 

Sixty-three  home  investigations  (26  percent)  revealed  potential  lead  exposure  to 
children  from  adults  in  their  families  who  take-home  lead  dust  from  an 
occupational  source.  As  an  example,  adults  may  not  have  places  to  clean  up  or 
change  clothes  and  shoes,  and  the  dust  and  debris  from  the  job  can  be 
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deposited  in  the  family  vehicle  or  in  the  home,  or  the  child  may  hug  an  adult  on 
their  return  from  work  and  contact  lead  dust  in  that  manner.  Often  times,  parents 
are  marginally  employed  as  day  laborers  and  occupational  health  and  safety 
protections  are  not  offered  by  their  employers,  who  are  non-compliant  with 
Cal/OSHA  regulations. 


5.  Potential  exposure  to  culturally-specific  lead  sources  such  as  low-fire 
lead-glazed  ceramics,  and  non-FDA  regulated  imported  candies,  medicines 
and  cosmetics: 

Home  remedy  medicines,  ceramicware,  and  hobby-related  exposures  can  all 
contribute  to  childhood  lead  poisoning,  even  when  there  are  additional 
environmental  lead  sources. 

In  San  Francisco's  caseload  to  date,  we  have  identified  ten  home  remedy 
medicines,  nine  incidents  involving  lead  in  ceramicware,  and  twelve  hobby- 
related  exposures  contributed  to  identified  childhood  lead  poisonings.  Home 
remedies  have  usually  involved  sources  from  two  states  in  Mexico,  such  as 
azarcon,  a  yellow-orange  powder  given  to  alleviate  empacho,  problems  of  the 
digestive  system. 

San  Francisco's  caseload  with  ceramicware  as  a  source  has  involved  dishes 
from  Mexico,  China  and  European  countries.  Most  dramatically,  one  source  was 
the  mixing  and  storage  of  infant  formula  in  a  lead-leaching  glazed  tea  pot  from 
Oaxaca,  Mexico. 

Hobby  sources  of  lead  have  included:  ceramic-making  (3),  small  car  painting 
(2),  fish  sinkers  (2),  soldering  (1),  restoring  picture  frames  (1),  shooting  guns  (1), 
painting  and  home  renovation  (2). 
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II.  EXECUTIVE  SUMMARY 


1 609  (a)(1)  The  extent  to  which  the  City  is  providing  community  education, 
screening  and  treatment  of  children,  lead  hazard  reduction  (testing,  interim 
measures  and  abatement),  and  enforcement  of  the  provisions  of  the 
Program.  Budget  Needed. 


•    Community  education: 

Community  education  has  been  a  strong  feature  of  San  Francisco's  program, 
with  many  agencies  participating,  including  the  Library,  Human  Services, 
Building  Inspection,  Redevelopment,  Tax  Collector  and  others.  In  1998,  the  SF 
Employees  Federal  Credit  Union  participated  in  educating  City  employees  via  a 
news  article  submitted  by  the  DPH  Childhood  Lead  Prevention  Program  (referred 
to  as  "CLPP"  in  the  remainder  of  this  report). 

In  several  agencies,  as  noted  in  this  report,  staff  training  and  integration  of 
knowledge  into  existing  program  functions  is  still  incomplete.  Ultimately,  the  goal 
is  for  City  agency  staff  to  be  knowledgeable  in  imparting  lead  prevention 
education  to  all  public  clients  who  are  parents  of  young  children. 

The  DPH  Childhood  Lead  Prevention  Program  has  approached  this  task  via 
interventions  aimed  at  individual  beliefs  and  behaviors,  as  well  as  population- 
based  changes  that  create  an  overall  environmental  change.  An  example  of  the 
first  is  the  extensive  outreach  done  in  clinics,  with  educators  informing  parents 
how  and  why  to  request  the  lead  test  for  their  children.  At  the  same  time,  the 
CLPP  public  health  nurse  met  in  person  with  each  medical  provider  to  inform 
them  of  the  services  provided  by  CLPP  and  the  guidelines  required  by  CHDP. 

In  the  population-based  approach,  CLPP  has  targeted  specific  ethnic  and 
geographically-defined  groups,  particularly  with  support  from  the  Centers  for 
Disease  Control  between  1993-1997.  In  meeting  many  low  income  families,  the 
Program  realized  that  most  families  did  not  have  control  over  the  housing 
conditions  which  most  affect  their  children,  such  as  deferred  maintenance  by 
their  landlords.  Therefore,  CLPP  initiated  a  citywide  mass  media  campaign  in 
1997,  along  with  mass  mailings  to  all  60,000  residential  rental  property  owners 
and  to  4,000  SF-based  licensed  contractors,  detailing  new  regulatory 
requirements  and  offering  resources  and  education  to  those  groups. 

In  addition  to  many  public  presentations  for  a  wide  variety  of  audiences,  CLPP 
has  also  fulfilled  several  Article  26  public  education  mandates  from  its  inception 
in  February  1993  through  today: 
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1.  Issued  the  mandated  "Information  Bulletin",  The  Word  on  Lead 
Prevention,  several  times  a  year  in  trilingual  edition; 

2.  Prepared  the  SF-specific  Lead  Hazard  Warning  Notice  in  six 
languages,  published  in  English  within  property  tax  bills  issued 
annually  by  the  SF  Tax  Collector's  Office; 

3.  Required  residential  rental  landlords  to  supply  SF-specific  and  EPA 
lead  hazard  warning/disclosure  notices  to  residential  tenants. 

4.  Posted  lead  hazard  warning  signs  in  all  SF  home  improvement  stores, 
and  supplied  stores  with  lead  education  literature  mandated  for 
distribution  to  their  customers;  audited  compliance  of  the  above; 

•   Screening  and  treatment  of  children: 

Screening  has  been  the  weak  link  in  San  Francisco,  as  it  relies  on  the  judgment 
and  cooperation  of  individual  physicians.  There  is  no  state-mandated  standard 
of  care  to  ensure  lead  screening.  In  a  court  settlement,  the  State  Department  of 
Health  Services  was  required  to  ensure  that  medical  providers  receiving  Child 
Health  and  Disability  Prevention  Program  (CHDP)  reimbursements  provide  blood 
lead  testing  of  CHDP  beneficiaries  according  to  the  CHDP  guidance. 

While  those  providers  have  been  informed  of  this  requirement,  and  received 
further  education  and  outreach,  there  is  no  enforcement  mechanism  to  ensure 
that  screening  occurs  according  to  guidelines.  Estimated  compliance  for  San 
Francisco  is  that  less  than  25%  of  eligible  children  receive  CHDP-subsidized 
blood  lead  testing.  Due  to  a  lack  of  mandatory  reporting  of  all  blood  lead  levels, 
there  is  no  way  to  establish  complete  prevalence  data,  including  determining  an 
accurate  count  of  how  many  children  eligible  for  testing  have  been  tested. 

The  DPH  Childhood  Lead  Prevention  Program  will  be  applying  for  competitive 
funding  to  try  to  assess  from  CHDP  data  how  well  CHDP  beneficiaries  in  the  0-6 
year  old  age  group  (including  Medi-Cal-enrolled  children)  are  being  tested  for 
lead  poisoning.  A  Congressional  study  published  in  1997  indicated  that 
Medicaid  children  nationwide  are  being  greatly  shortchanged  of  this  standard  of 
care. 

The  Centers  for  Disease  Control  updated  their  lead  screening  guidance  in 
November  1997.  In  their  update,  they  no  longer  recommend  mandatory 
universal  screening,  but  instead  recommend  targeted  screening  based  on 
specific  state  and  local  criteria.  Dr.  Katz,  as  Director  of  Health,  will  issue  a 
targeted  lead  screening  policy  for  San  Francisco  in  1998.  In  that  policy, 
physicians  serving  those  children  who  receive  CHDP  or  Medi-Cal  benefits  would 
still  be  required  to  fulfill  CHDP  and  Medi-Cal  mandates.  A  second  target  group 
would  be  all  one  and  two  year  olds  living  in  zip  codes  where  more  than  27%  of 
the  housing  units  were  built  before  1950.  The  remaining  children,  3-6  years  old 
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would  be  tested  based  on  answers  to  a  San  Francisco-specific  risk 
questionnaire. 

We  have  researched  the  feasibility  of  San  Francisco  legislating  medical  lead 
screening  practice.  Six  states  (NJ,  NY,  MA,  CT,  Rl,  IL)  and  2  cities  (Chicago, 
Philadelphia)  have  mandatory  lead  screening  programs.  These  programs  are 
exclusively  in  areas  of  the  U.S.  that  have  had  many  years  of  conscious  attention 
to  lead  poisoning  prevalence.  The  CLPP  program  manager  discussed  this 
option  with  Dr.  Susan  Cummins,  Chief  of  the  California  Department  of  Health 
Services  (DHS)  Childhood  Lead  Poisoning  Prevention  Branch,  who  was 
vehemently  opposed  to  local  legislation  being  pursued  by  San  Francisco. 

DHS  was  mandated  to  establish  a  statewide  standard  of  care  in  its  enabling 
legislation,  the  Childhood  Lead  Poisoning  Prevention  Act  of  1991.  California 
Health  &  Safety  Code,  Section  105285  (a)  states: 

After  July  1,  1992,  but  on  or  before  July  1,  1993,  the  department  shall 
adopt  regulations  establishing  a  standard  of  care,  at  least  as  stringent  as 
the  most  recent  United  States  Centers  for  Disease  Control  screening 
guidelines,  whereby  all  children  shall  be  evaluated  for  risk  of  lead 
poisoning  by  health  care  providers  during  each  child's  periodic  health 
assessment.  The  regulations  shall  be  developed  in  consultation  with 
medical  experts,  environmental  experts,  appropriate  professional 
organizations,  and  the  public,  as  determined  by  the  department. 

If  that  standard  of  care  were  established,  local  jurisdictions  experiencing  poor 
compliance  by  medical  providers  could  form  MOU  agreements  with  the  State  to 
provide  local  enforcement  of  the  DHS  standard.  Unfortunately,  the  standard  of 
care  has  been  studied  and  proposed  by  a  Scientific  Advisory  Panel,  but  never 
promulgated  as  regulation.  There  is  some  indication  that  without  litigation,  there 
might  not  be  enough  political  support  for  DHS  to  be  able  to  implement  such  a 
regulation.  San  Francisco  should  consider  whether  being  a  party  to  litigation 
requesting  implementation  of  California  Health  &  Safety  Code  Section  105285  is 
a  viable  strategy  to  increase  the  number  of  children  being  tested  for  lead 
poisoning  in  San  Francisco. 

Treatment  of  lead-poisoned  children  also  involves  public  health  case 
management  and  environmental  investigation,  in  addition  to  the  follow-up  care  of 
their  primary  provider.  San  Francisco  is  one  of  the  mostly  highly  developed 
programs  in  the  State  in  this  capacity,  as  the  SF  Health  and  Administrative 
Codes  greatly  detail  the  authority  necessary  to  order  the  lead  hazard  remediation 
of  the  sites  where  lead-poisoned  children  spend  time.  In  addition,  case  families 
benefit  from  the  ongoing  support  of  public  health  nurses  assigned  to  their  case, 
as  well  as  nutritionists  who  provide  an  in-depth  analysis  of  nutritional  co-factors 
to  the  child's  lead  poisoning. 
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•  Lead  hazard  reduction  (testing,  interim  measures  and  abatement): 

As  stated  above,  a  program  of  lead  hazard  reduction  is  well  established 
whenever  there  is  a  lead-poisoned  child  reported  to  the  DPH  Childhood  Lead 
Prevention  Program.  CLPP  provides  the  testing  and  identifies  the  lead  hazards 
requiring  remediation.  Property  owners  are  then  required  to  remediate  the  lead 
hazards  by  a  specified  date,  using  either  approved  interim  measures  or 
permanent  abatement. 

In  contrast,  no  authority  exists  to  mandate  lead  hazard  reduction  in  the  absence 
of  a  lead-poisoned  child.  Additionally,  very  few  lead  hazard  reduction  resources 
exist  for  the  purpose  of  primary  prevention.  The  Mayor's  Office  of  Housing 
HUD  grant  for  this  purpose  has  expired.  No  other  source  of  funding  is  available 
to  property  owners  or  tenants  who  need  testing,  interim  controls  or  full 
abatement  of  lead  hazards. 

•  Enforcement  of  the  provisions  of  the  Program: 

This  report  and  its  hearing  before  the  Board  of  Supervisors  are  the  only 
mechanisms  established  for  enforcement  of  the  Program  outlined  in  Health 
Code  Article  26.  In  addition,  the  Board  of  Supervisors  may  be  informed  by  the 
Lead  Poisoning  Prevention  Citizens  Advisory  Committee  (CAC)  of  deficiencies  in 
the  Program.  The  CAC  has  been  consistently  on  record  with  their  concern  about 
the  low  number  of  at-risk  children  receiving  blood  lead  testing. 

•  Budget  needed: 

Budget  needs  should  be  indicated  in  Section  IV.,  within  each  department's 
submittal  to  this  report. 
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1 609(a)(2)  The  effectiveness  of  the  program  and  the  City  agencies'  efforts 
in  implementation,  including,  but  not  limited  to,  additional  actions  needed 
to  effectively  implement  and  carry  out  the  Program,  the  reasons  why  those 
actions  are  not  being  taken,  and  the  plans  of  the  relevant  City  agencies  to 
implement  those  actions,  including  descriptions  of  specific  actions,  time 
lines  and  the  work  plans  and  budgets  of  all  City  agencies  involved  in 
implementing  the  Program. 

1609(a)(3)  Recommendations  for  legislation  and  regulations  to  improve 
implementation  of  the  Program. 

1 609(a)(4)  A  survey  of  other  state  and  local  efforts  to  abate  lead  hazards 
which  might  provide  models  for  improvements  to  this  Program. 


•  Effectiveness  of  City  agencies'  implementation  of  the  program: 

This  information  is  best  obtained  through  Section  IV.,  individual  departmental 
and  agency  reports,  each  followed  by  recommendations  from  the  Director  of 
Health. 

•  Effectiveness  of  the  program: 

In  many  respects,  the  implementation  of  Health  Code  Article  26  has  been 
successful,  creating  an  atmosphere  where  members  of  the  public  are  no  longer 
willing  to  tolerate  lead  hazards  in  their  living  and  working  quarters.  This  can  be 
gauged  by  the  types  of  complaint  calls  received  by  many  city  agencies.  At  the 
same  time,  lead  education  efforts  have  not  promoted  panic,  but  have  sought  to 
establish  the  view  that  lead  is  ubiquitous  in  our  environment,  and  therefore  we 
need  to  learn  how  to  live  with  it  safely,  fixing  current  lead  hazards  and  avoiding 
the  creation  of  new  ones.  Overall,  there  is  much  public  support  for  creating  a 
lead-safe  environment  that  promotes  the  health  and  potential  of  all  children  in 
San  Francisco. 

San  Francisco's  program  lacks  financial  resources,  liability  insurance  and 
incentives  for  property  owners  and  contractors  to  facilitate  and  motivate  their 
involvement  in  lead  poisoning  prevention  activities.  In  Health  Code  Article  26, 
Section  1634,  the  Mayor's  Office  is  mandated  to  develop  proposed  programs  for 
grants,  loan  guarantees  and  low  or  no-interest  loans  to  property  owners  to 
promote  lead  hazard  reduction.  This  effort  needs  to  be  initiated  and  kept  alive, 
regardless  of  whether  San  Francisco  is  selected  to  receive  HUD  grant  funds. 

•  Other  state  and  local  efforts  to  abate  lead  hazards  which  might  provide 
models  for  improvements  to  this  Program 
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In  the  City  of  Berkeley,  new  home  owners  are  given  a  property  tax  incentive  for 
completing  earthquake  retrofitting  of  their  home  within  the  first  year  of  ownership. 
This  incentive  model  could  be  studied  for  its  application  to  lead  hazard 
remediation. 

Alameda  County's  Childhood  Lead  Poisoning  Prevention  Program  (ACLPPP) 
integrates  health  and  housing  expertise.  Through  their  substantial  funding  base, 
provided  by  a  $10/year  property  fee  assessed  on  all  pre-1978  housing  units  in  a 
four-city  benefit  assessment  district  of  the  county,  Alameda  County's  program 
can  offer  free  proactive  risk  assessments  and  consultation  on  remediation,  as 
well  as  deferred-interest  loans  for  lead  hazard  remediation  to  any  homeowner  in 
the  benefit  assessment  area. 

ACLPPP,  together  with  the  Oakland  Private  Industry  Council,  has  also  set  up  an 
excellent  resource  for  local  contractors,  responding  to  the  lack  of  affordable  lead 
liability  insurance  for  the  trade.  Those  participating  for  a  $500  program  fee 
receive  40-hour  training  course  for  three  employees  to  become  state-certified 
lead  professionals  (market  value  $1500),  who  are  then  offered  project-based 
lead  liability  insurance  at  only  $200  per  unit  (only  market  availability  now  over 
$10,000  in  cost).  Additionally,  in  cooperation  with  the  Community  Bank  of  the 
Bay,  ACLPPP  will  provide  below  prime  interest  rate  business  loans  for  qualified 
contractors,  which  may  be  used  for  working  capital,  equipment  for  lead  reduction 
such  as  HEPA  vacuums,  and  computers  for  business  management  and 
development.  Technical  assistance  is  also  provided  to  contractors  to  prepare 
business  plans,  construction  specifications  and  bid  proposals  for  lead  hazard 
reduction  projects.  The  Program  also  serves  as  a  worker  referral  center  to  those 
employers  looking  for  lead-certified  professionals. 

•    Recommendations  for  legislation  and  regulations  to  improve 
implementation  of  the  Program 

In  1997,  the  Board  of  Supervisors  approved  ordinances  furthering 
implementation  of  the  Program,  and  establishing  Building  Code  Chapter  36  on 
Exterior  Lead  Paint  Safe  Work  Practices.  This  legislation  has  been  instrumental 
in  creating  a  population-based  change  in  expectations.  Property  owners  and 
contractors  are  required  to  adequately  contain  paint  dust  and  debris  and  clean 
up  whenever  exterior  paint  is  disturbed  by  renovation  or  painting  (usually  prep 
work)  activities.  All  pre-1979  buildings  are  presumed  to  have  exterior  lead-based 
paint  unless  proven  otherwise.  Notification  that  lead  work  will  occur  is  also 
required  to  be  given  to  the  Department  of  Building  Inspection,  tenants  and 
adjacent  neighbors.  CLPP  has  been  very  active  in  promoting  public  and  trade 
knowledge  of  this  new  code,  along  with  the  Department  of  Building  Inspection. 
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Other  legislation  is  still  needed  in  support  of  the  established  goals.  The  Lead 
Hazard  Reduction  Citizen  Advisory  Committee  is  working  on  drafting  a 
comprehensive  lead  hazard  prevention  ordinance,  aimed  at  establishing  a 
standard  of  care  for  lead  paint  in  residential  buildings,  mandated  remediation  of 
identified  lead  hazards,  and  an  complaint  response  enforcement  mechanism. 
Currently  no  enforcement  authority  exists  to  respond  to  complaints  of  existing 
poor  lead  paint  conditions  (interior  or  exterior),  or  to  respond  to  complaints  of 
lead  hazards  caused  by  interior  work  in  progress.  Public  callers  frequently 
request  CLPP  assistance  on  both  issues,  and  are  often  disappointed  that  no 
agency  will  take  responsibility  to  prevent  these  lead  hazards,  particularly  when 
children  are  present. 

CLPP  and  the  Lead  Hazard  Reduction  Citizens  Advisory  Committee  have  also 
spent  considerable  energy  in  response  to  proposed  state  and  federal  legislation 
and  regulations,  attempting  to  mold  them  to  the  needs  of  our  jurisdiction. 
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III.  SUMMARY  OF  HEALTH  CODE  ARTICLE  26  MANDATES  PER 
CITY  AGENCY: 


Tasks 

Department 

Honx/pnp  and  coordinate  Hitv  Anencv  Ta^k  Fornp 
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DPH 

Produce  Information  Rnlletin 
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DPH 
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Distribute  Information  Bulletin  to  clients 

DPH  and 
SFUSD 

DHS  (formerly  DSS) 

Rec  &  Parks 

Library  Commission 

MOCYF 

Tax  Collector 

Provide  education  to  childcare  providers  and  their  clients 

DPH 

Provide  information  to  building  and  demolition  permit 

annlicant*; 

DBI 

Establish  a  system  to  manage  lead  poisoning  cases  that 
includes  screenina  test  results  reoortina  environmental 
investigation,  data  management,  and  provision  of  temporary 
safe  housina  Investiaation  and  Order  Authoritv  in  response 
to  lead  hazard  findings  from  environmental  investigation. 

DPH 

Create  a  Guideline  for  City  agencies  to  identify  city  property 
that  may  create  a  risk  of  lead  exposure  to  children;  all 
Departments  to  implement  the  Guideline 

DPH— Guideline 
and  All  Departments- 
Implementation 

Identify  geographical  Priority  Areas  in  which  highest  priority  is 
given  for  lead  poisoning  prevention  activities 

DPH 

Direct  resources  to  Priority  Areas  for  lead  poisoning 
prevention  activities 

DPH  and  All 
Departments 

Identify  non-housing  sites  that  may  pose  a  risk  of  lead 
exposure  to  children 

DPH 

Develop  proposed  programs  for  grants,  loan  guarantees  and 
low  or  no-interest  loans  to  property  owners 

Mayor's  Office 

Produce  report  on  the  status  of  the  Comprehensive  Lead 
Poisoning  Fund 

Controller 
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IV.  INDIVIDUAL  DEPARTMENTAL  AND  AGENCY  REPORTS, 
EACH  FOLLOWED  BY  RECOMMENDATIONS  FROM  THE 
DIRECTOR  OF  HEALTH 
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1)  DEPARTMENT  OF  HUMAN  SERVICES 


A.  AGENCY  SUBMITTAL  (1.  Accomplishments  and  2.  Workplan): 

This  report  updates  our  implementation  of  the  lead  poisoning  prevention 
recommendations  DPH  made  for  our  department  in  your  report  of  May  1997. 
We  continue  to  work  with  your  staff  to  complete  training  for  a  number  of  targeted 
groups  of  DHS  staff  and  foster  parents.  Our  plan  update  states  that  training  for 
Family  &  Children's  Services  staff  is  scheduled  for  August.  It  will  be  immediately 
followed  by  training  for  the  other  groups,  and  we  will  send  you  the  full  schedule 
shortly. 

We  also  continue  our  work  with  DPH  staff  to  develop  a  strategic  plan  for 
inspection  of  foster  homes  and  mitigation  of  hazards  the  inspection  might 
discover  and  to  complete  an  MOU  between  our  departments. 

Department  of  Human  Services 
Implementation  of  Lead  Poisoning  Prevention  Activities 

Update -July  1998 

The  Department  of  Human  Services  serves  families  with  young  children  in  its 
CalWORKS  program  (formerly  AFDC  and  GAIN),  in  its  Family  &  Children's 
Services  program,  and  to  a  lesser  extent  in  its  Food  Stamps,  Medi-Cal,  and 
Homeless  programs. 

We  have  the  opportunity  to  address  lead  poisoning  prevention  in  several  ways: 

•  Through  education  of  parents  about  lead  poisoning 

•  Through  education  of  foster  and  adoptive  parents  about  lead  poisoning 

•  Through  lead  testing  of  children  under  our  supervision 

•  Through  assistance  to  foster  and  adoptive  parents  in  testing  their  homes  for 
lead  hazards 

We  are  currently  working  with  DPH  staff  on  a  number  of  tasks,  and  are 
developing  an  MOU  between  our  departments  to  ensure  completion  of  our 
implementation  plan.  We  believe  we  are  very  close  to  full  implementation. 

This  report  details  steps  we  have  taken  and  plan  to  take  to  implement  the 
recommendations  of  the  Department  of  Public  Health  to  the  Department  of 
Human  Services,  as  set  forth  in  its  Annual  Comprehensive  Environmental  Lead 
Poisoning  Prevention  Program  Report  to  the  Board  of  Supervisors,  dated  May  6, 
1997.  We  will  address  each  recommendation  of  the  Report. 
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PROVIDING  COMMUNITY  EDUCATION 


Recommendation  #1 :  DHS  should  ensure  that  programs  interacting  with 
parents  and  caretakers  of  small  children  are  able  to  provide  them  with 
relevant  information  about  preventing  childhood  lead  poisoning  and 
informing  them  how  to  have  their  children  tested. 

A.  Build  on  the  first  round  of  staff  training  provided  in  1995  by  appointing 
one  responsible  person  to  help  develop  a  specified  work  plan. 

B.  Ensure  that  employees  in  contact  with  parents  receive  refresher  training 
and  adequate  educational  supplies  appropriate  to  the  client  population. 

DHS  Response: 

•  DHS's  Staff  Development  unit  has  been  given  the  responsibility  for 
ensuring  provision  of  periodic  training  in  lead  poisoning  prevention  for 
staff  who  work  with  children  and  families.  Joy  Rivera-Olson  of  the  Staff 
Development  team  has  primary  responsibility  for  coordinating  the  training, 
assisted  by  Arlin  Alger,  our  Family  &  Children's  Services  (FCS)  trainer. 
They  have  been  working  with  Leticia  Medina  of  DPH/CLPP  to  develop  a 
training  series  which  will  be  conducted  for  FCS  staff  between  August  13th 
and  26th  1998  (schedule  attached).  The  training  will  be  mandatory  for  all 
child  welfare  workers  and  supervisors,  case  aides,  and  social  workers 
who  supervise  children  in  visitation  with  their  biological  parents.  It  will  be 
conducted  by  Leticia  Medina,  Health  Educator,  and  Karen  Yu,  Sr. 
Environmental  Health  Inspector  at  the  DHS  training  facility  at  1650 
Mission,  2nd  floor.  It  will  focus  on  why  lead  poisoning  is  an  issue  in  San 
Francisco,  the  scope  of  the  problem,  how  to  encourage  parents  and 
caretakers  to  have  children  screened  for  lead  poisoning,  the  health  effects 
of  lead  poisoning,  and  how  to  visually  identify  lead  hazards  in  a  home. 

•  This  training  will  be  immediately  followed  by: 

•  Inspection-focused  training  for  our  foster  and  adoptive  home  licensing 
staff 

•  Basic  training  (as  described  for  FCS  staff  above)  for  all  foster  parents 
and  for  DHS  CalWORKS  staff  who  work  with  families 

•  Intensive  training  for  our  Staff  Development  trainers  to  create  in-house 
training  capacity 

•  Training  for  our  facilities  maintenance  staff  specific  to  their  need  to 
recognize  and  correct  hazards  in  our  facilities.  DPH  staff  will  identify 
the  appropriate  training  resource. 

We  anticipate  that  we  will  complete  the  series  before  the  end  of  the 
calendar  year. 
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•  On  an  as-needed  basis,  we  conduct  induction  training  for  new  staff. 
Future  induction  training  will  include  a  segment  on  lead  poisoning 
prevention. 

•  We  will  conduct  annual  mandatory  refresher  training  for  all  staff  who  work 
with  families  and  children. 

A.  Show  English,  Spanish  and  Chinese  lead  education  videotapes 
produced  by  the  Consumer  Action  Children's  Lead  Poisoning 
Prevention  Project  in  the  AFDC  (now  CalWORKS)  waiting  area. 

DHS  Response: 

We  began  regularly  daily  showings  of  the  video  in  all  three  languages  in  the 
CalWORKS  waiting  room  at  170  Otis  in  February  1998. 

B.  Budget  and  maintain  a  stock  of  educational  literature  and  videotapes  in 
all  locations  frequented  by  parents  of  young  children. 

DHS  Response: 

•  We  have  consulted  with  DPH  on  appropriate  literature.  We  maintain  a 
supply  and  routinely  stock  our  client  waiting  rooms  and  foster  parent 
resource  room  with  the  following  materials: 

•  Lead  Poisoning:  Are  Your  Children  in  Danger? 

•  Reduce  Lead  in  Your  House  (English,  Chinese,  Spanish) 

•  Stop  Lead  Poisoning:  It's  Possible  (English,  Chinese,  Spanish, 
Russian,  Vietnamese,  Cambodian,  Laotian) 

•  Don't  Take  Lead  Home  From  Your  Job 

•  10  Steps  to  Prevent  Lead  Poisoning  in  Your  Child  (English,  Chinese) 

•  Lead  in  Home  Remedies  (English,  Spanish) 

•  Lead  in  Soil  (English,  Spanish,  Chinese) 

•  Lead  in  Paint  (English,  Spanish,  Chinese) 

•  Measures  to  Prevent  Lead  Poisoning  in  Children  (English,  Spanish) 

•  Reducing  Lead  Hazards  When  Remodeling  Your  Home 

•  Gigi  Guevarra,  the  Supply  Room  supervisor,  ensures  that  supplies  are 
adequately  stocked.  Supervisors  in  each  area  have  been  identified  to 
assume  responsibility  for  ensuring  that  supplies  are  reordered,  as 
necessary,  from  the  Supply  Room. 

•  We  display  a  poster  in  the  CalWORKS  reception  area,  the  foster  parent 
resource  room  areas,  and  all  the  major  department  facilities  entitled 
"Reducing  Lead  in  Your  Home." 
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•   Videotapes  are  discussed  above.  We  have  purchased  a  back-up  set 
which  are  available  for  training  and  general  viewing,  including  foster 
parent  meetings. 

A.  Audit  the  effectiveness  of  the  education  program  twice  a  year;  verify 
employee  knowledge  of  how  childhood  lead  screening  is  obtained  by 
parents. 

DHS  Response: 

Paul  Van  Houten,  our  Staff  Development  Program  Manager,  is  assigned  the 
task  of  devising  a  mechanism  for  measuring  effectiveness.  It  will  include 
testing  of  staff  immediately  following  training,  as  well  as  periodic  checks  of 
staff  knowledge. 

PROMOTING  LEAD  SCREENING  OF  CHILDREN 

Recommendation  #  2:  Integrate  knowledge  base  into  staff  training  above. 
Continue  to  include  an  educational  mailing  piece  with  checks  at  least 
yearly.  For  mailers,  make  the  emphasis  on  well-child  care,  including 
childhood  lead  screening  along  with  immunization. 

DHS  Response: 

•  We  did  an  initial  mailing  to  the  AFDC  and  family  Food  Stamps  caseloads  in 
1996. 

•  We  have  a  regular  schedule  of  mailings  we  do  for  specific  target  populations. 
We  have  now  integrated  lead  screening  informational  mailings  into  the 
schedule  on  a  twice  annual  basis.  They  target  families  served  by  the 
department  and  foster  parents.  The  first  was  done  in  March  1998.  The  next 
will  go  out  in  September  1998  and  at  six  month  intervals  thereafter. 

•  Under  CalWORKS,  verification  of  immunization  is  a  requirement  for  continued 
eligibility.  We  have  a  mechanism  in  place  to  track  it.  For  children  in  foster 
care,  required  CHDP  screenings  track  immunization. 

Recommendation  #3  The  special  focus  on  well  child  care  for  foster  children 
in  the  system  needs  a  measurable  outcome.  The  system  used  to  monitor 
well  child  care  must  ensure  that  lead  testing  of  these  children  occurs  at 
minimum  at  one  and  two  years  of  age. 

DHS  Response: 

•  The  state  regularly  monitors  our  Family  and  Children's  Services  program  for 
provision  of  health  and  dental  care  of  children  in  foster  care.  Periodic  well 
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child  screenings  under  the  Child  Health  and  Disability  Prevention  (CHDP) 
program  are  required.  San  Francisco  has  one  of  the  highest  compliance 
rates  in  the  state. 

•  DHS  staff  use  the  DHS/CHDP  form  1 1 32C  to  track  CHDP  exams.  It  has  a 
field  for  indicating  completion  of  lead  testing.  Effective  August  1,  1998  CHDP 
nurses  who  work  in  our  Family  and  Children's  Services  program  will  begin 
reviewing  all  cases  to  ensure  that  lead  tests  are  completed  as  required  for 
each  child  in  foster  care. 

MAINTAINING  LEAD-SAFE  FACILITIES 

Recommendation  #4:  The  DHS  facilities  used  by  children  were  ranked  low 
priority  for  lead  hazard  assessment.  No  contracted  assessment  is 
warranted  at  this  time,  but  in-house  maintenance  staff  should  be  trained  in 
how  to  conduct  periodic  visual  assessment  of  potential  lead  paint  hazards. 

DHS  Response: 

•  Our  stationary  engineers  attended  the  training  provided  to  all  staff  in  1995, 
and  are  generally  aware  of  how  to  identify  potential  lead  hazards.  As  stated 
above,  we  are  working  with  DPH  to  identify  and  provide  a  training  session 
appropriate  to  the  tasks  of  this  staff. 

•  We  monitor  all  building  trades  contractors  who  do  work  at  our  facilities  to 
ensure  compliance  with  lead  safety  procedures. 

Recommendation  #5:  Foster  homes  generated  by  private  or  public 
agencies  have  not  been  assessed  for  lead  hazards.  Verify  that  county 
application  materials  and  training  courses  instruct  prospective  foster 
parents  how  to  identify  lead  paint  and  soil  hazards  in  their  homes. 

DHS  Response: 

•  We  have  been  working  with  DPH  to  develop  a  three-year  strategic  plan  to 
mitigate  lead  hazards  in  foster  homes.  We  are  prioritizing  homes  in  which  we 
have  placed  children  between  the  ages  of  nine  months  and  three  years,  but 
we  intend  to  go  beyond  that  to  inspect  all  homes.  We  anticipate  that  DPH 
staff  will  work  with  us  in  the  following  ways: 

•  They  will  try  to  identify  the  presence  of  lead  and  related  health  problems. 

•  They  will  make  recommendations  for  repairs  and  for  containment  of 
exposed  lead  paint,  dust,  and  paint  chips  and  lead-contaminated  soil. 

•  They  will  provide  vouchers  for  rental  of  high  efficiency  vacuum  cleaners 
and  free  vacuum  cleaner  bags. 

•  The  County  does  not  license  group  homes  or  foster  family  agencies  (FFAs). 
Our  licensing  staff  has  inquired  about  what  requirements  the  Community 
Care  Licensing  office  of  the  California  Department  of  Social  Services 
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(CCL/CDSS)  will  implement  regarding  lead  poisoning  awareness  for  those 
agencies.  We  have  not  received  their  response  to  date.  We  have,  however, 
discussed  plans  to  include  FFA  administrators  in  our  training  plan. 

•  As  noted  in  response  to  Recommendation  #1,  we  are  developing  plans  with 
DPH  for  periodic  training  in  lead  poisoning  prevention  for  foster  and  adoptive 
parents.  They  are  required,  as  a  condition  of  licensure,  to  attend  eight  hours 
of  training  annually.  We  will  encourage  them  to  attend  this  one-hour  training 
as  part  of  that  requirement. 

•  As  noted  in  response  to  Recommendation  #2,  in  March  1998  we  will  begin 
doing  regular  semi-annual  mailers  with  foster  care  payments. 

PROGRAMMATIC  ISSUES 

Recommendation  #6:  Assign  one  coordinator  of  programmatic  activities 
named  above.  Require  work  plan  each  fiscal  year  with  measurable 
objectives  and  target  dates. 

DHS  Response: 

•  We  have  made  the  following  assignments: 

•  Paul  Van  Houten,  the  Program  Director  for  Staff  Development,  has 
primary  responsibility  for  developing  and  maintaining  an  annual  training 
plan  and  for  developing  a  mechanism  to  measure  staff  understanding  of 
the  training  material. 

•  We  have  assigned  to  the  supervisors  of  the  reception  areas  and  the 
supply  room  primary  responsibility  for  ensuring  that  an  adequate  supply  of 
educational  material  is  maintained  and  that  material  is  available  in  public 
areas. 

•  Rose  Chow,  the  Department's  representative  to  citywide  lead  poisoning 
prevention  task  force,  has  responsibility  for  coordination  or  other  activities, 
for  periodic  assessment  of  the  thoroughness  and  effectiveness  of 
prevention  activities,  and  for  maintaining  a  recommended  list  of  resource 
materials. 

•  Overall  responsibility  resides  with  Sally  Kipper,  Deputy  Director  for 
Administration. 

•  Additional  evaluation  efforts: 

•  Pursuant  to  a  resolution  adopted  by  the  Human  Services  Commission, 
staff  are  reporting  to  the  Commission  every  six  months  on  the  status  of 
our  implementation  activities. 

•  The  six-month  reports  will  incorporate  an  analysis  of  outcomes. 

BUDGET  ISSUES 
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Recommendation  #7:  Expenses  of  educational  program  need  to  be 
itemized.  Expenses  of  necessary  lead  hazard  assessments  need  to  be 
itemized. 

DHS  Response: 

•  Training  will  be  done  initially  by  DPH  staff,  and  on-going,  by  DHS  staff.  The 
cost  will  be  absorbed  within  their  training  budgets. 

•  Our  annual  Materials  and  Supplies  budget  absorbs  the  costs  for  educational 
material  for  clients  and  staff. 

•  We  will  work  with  DPH  to  estimate  the  cost  of  risk  assessments  their  staff 
perform  in  foster  and  adoptive  homes. 

•  We  will  work  with  DPH  to  estimate  the  cost  of  vouchers  they  provide  for  foster 
and  adoptive  parent  training. 

Submitted  July  22,  1998  by  Sally  Kipper,  Deputy  Director  for  Administration 


B.  RECOMMENDATIONS  FROM  THE  DIRECTOR  OF  HEALTH: 

The  progress  made  by  this  agency  in  implementing  the  recommendations  put 
forth  in  May  1997  is  to  be  commended.  The  agency's  submittal  shows  a  high 
degree  of  organization  and  commitment  to  protecting  the  children  served  by  their 
agency  from  lead  poisoning. 

Recommendation  98-1:  Promotion  of  Lead  Screening 

•  Under  CalWORKS,  verification  of  immunization  is  a  requirement  for  continued 
eligibility.  We  have  a  mechanism  in  place  to  track  it.  For  children  in  foster 
care,  required  CHDP  screenings  track  immunization. 

•  The  state  regularly  monitors  our  Family  and  Children's  Services  program  for 
provision  of  health  and  dental  care  of  children  in  foster  care.  Periodic  well 
child  screenings  under  the  Child  Health  and  Disability  Prevention  (CHDP) 
program  are  required.  San  Francisco  has  one  of  the  highest  compliance 
rates  in  the  state. 

•  DHS  staff  use  the  DHS/CHDP  form  1 132C  to  track  CHDP  exams.  It  has  a 
field  for  indicating  completion  of  lead  testing.  Effective  August  1,  1998  CHDP 
nurses  who  work  in  our  Family  and  Children's  Services  program  will  begin 
reviewing  all  cases  to  ensure  that  lead  tests  are  completed  as  required  for 
each  child  in  foster  care. 

The  above  statements  in  the  Agency  submittal  all  point  to  mechanisms  which 
can  be  used  to  track  if  lead  screening  has  occurred,  for  children  in  both 
CalWORKS  and  Foster  Care  programs.  Clarify  which  populations  will  be 
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tracked,  and  by  what  mechanism.  How  will  such  a  review  be  utilized  to  follow-up 
on  those  children  who  have  not  been  lead  tested?  We  recommend  DHS  policy 
development,  mechanisms  to  promote  lead  testing  with  medical  providers  and 
foster  parents,  and  a  monitoring  system  to  evaluate  outcomes. 

Recommendation  98-2:  Overall  Implementation 

•  Complete  MOU  and  implement  associated  workplan  as  scheduled,  with  goal 
of  integrating  lead  poisoning  prevention  knowledge  into  the  agency's  routine 
responsibilities  and  activities. 

•  Continue  effective  partnership  with  DPH  Childhood  Lead  Prevention  Program 
(CLPP),  and  continue  to  request  technical  assistance  from  CLPP  whenever  it 
is  needed.  If  a  3-year  strategic  plan  is  warranted  for  mitigating  lead  hazards 
in  foster  homes,  then  include  that  in  the  MOU  between  DHS  and  DPH. 

•  The  CalWORKS  program  is  generating  a  tremendous  increased  need  for 
childcare.  Consider  potential  for  DPH/CLPP  to  help  provide  an 
"environmental  checkup"  in  some  manner  for  childcare  sites. 


Recommendation  98-3:  Facilities  Maintenance 

•  Key  facilities  maintenance  or  stationary  engineering  staff  should  attend  a 
DHS-accredited  lead  in  construction  supervisor  class.  Consult  with 
Recreation  and  Park  Department  who  is  now  arranging  this  class  for  their 
tradespeople,  via  the  Carpenter's  Union. 

•  Building  trades  contractors  who  do  work  at  DHS  facilities  should  be 
monitored  by  those  who  are  knowledgeable  in  lead  safety  procedures,  such 
as  those  protocols  given  in  the  Lead  Policy  developed  by  Dept.  of  Public 
Works.  In  addition,  DHS  facilities  maintenance  or  stationary  engineering  staff 
should  be  aware  that  any  activities  that  disturb  exterior  paint  on  a  building  or 
steel  structure  built  before  December  31,  1978  must  be  in  compliance  with 
SF  Building  Code  Chapter  36. 

Recommendation  98-4:  Community  Education 

Ensure  that  literature  and  other  lead  education  supplies  kept  in  stock  are 
distributed  to  clients.  Create  a  mechanism  to  audit  if  materials  are  being  used. 


page  26 


2)  LIBRARY  DEPARTMENT 


A.  AGENCY  SUBMITTAL: 
1.  Accomplishments: 

Public  lead  poisoning  prevention  information: 

The  Library  continues  to  make  printed  materials  and  videos  from  both  the  DPH 
Childhood  Lead  Prevention  Program  and  the  Healthy  Children  Organizing 
Project  available  to  the  public  both  at  the  branches  and  within  the  public 
documents  area  at  the  main  library.  During  December  of  1997,  Library  staff  met 
with  DPH  health  education  staff.  The  result  of  these  meetings  was  that  DPH 
staff  recommended  that  the  Library  not  maintain  copies  of  all  available  materials, 
but  select  the  most  appropriate  lead  awareness  materials  for  the  Library  to 
routinely  make  available  to  the  public.  It  was  agreed  that  the  full  listing  of 
materials  available  but  not  routinely  stocked  by  the  Library  should  be  made 
available  to  the  public  so  that  any  item  not  immediately  available  might  be 
ordered  for  distribution  as  it  is  requested.  Initial  stocking  and  restocking  of  these 
instructional  materials  are  done  routinely  along  with  distribution  of  mail  and 
books  which  are  delivered  throughout  the  Library  system  on  a  daily  basis. 

The  Library's  Office  of  Children  and  Youth  Services  continues  to  provide  lead 
education  materials  in  it's  programmatic  mailing  several  times  during  the  year. 
Each  of  these  mailings  puts  1,500  lead  education  brochures  in  the  hands  of  day 
care  providers  and  the  parents  of  young  children.  The  Main  Library  also  includes 
presentation  of  lead  poisoning  and  abatement  information  as  an  addition  to  at 
least  one  public  presentation  targeted  at  youth  during  the  year. 

Additionally  the  Library  provides  meeting  space  at  various  branches  for  DPH 
presentations  to  the  public  on  lead  hazard  abatement  in  the  home.  These  class 
sessions,  which  are  routinely  available  for  a  fee  through  City  College,  are  made 
available  free  of  charge  to  the  public  at  the  Library.  These  classes  were  well 
received  and  thus  far  have  been  offered  in  English,  Spanish  and  Chinese. 

Lead  Assessment  and  Construction  Projects 

Notice  to  proceed  on  the  earthquake  retrofit  and  reconstruction  of  Mission 
branch  was  issued  November  24,  1997.  The  construction  period  for  this  project 
is  scheduled  for  365  days  and  is  due  to  be  completed  on  November  23,  1998. 
Mission  branch  tests  low  in  regard  to  lead  hazard.  The  reconstruction  includes 
placement  of  metal  reinforcement  framing  into  the  perimeter  walls  of  the  building, 
elimination  of  a  wide  interior  stairway  and  the  addition  of  an  elevator.  The 
exterior  for  the  building  and  the  plaster  ceiling  and  interior  architecture  of  the 
adult  reading  room  are  not  being  altered. 

Staff  Training  in  Lead  Awareness 
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The  Library's  present  engineering  staff  have  all  received  lead  awareness  and 
instruction  in  appropriate  lead  abatement  from  their  respective  unions.  To 
assure  that  awareness  of  lead  hazard  and  abatement  remains  current  to 
regulation  and  appropriate  practice,  the  Library's  Chief  Engineer  and  Senior 
Engineer  as  well  as  five  to  seven  of  our  engineering  staff  are  being  retrained 
periodically  through  their  attendance  at  the  ongoing  lead  awareness  training 
programs  offered  by  the  SFUSD  for  it's  maintenance  and  engineering  staff. 


2.  Workplan: 

Continue  to  provide  Public  Information  activities  as  listed  above. 

The  Library  looks  forward  to  receiving  a  significant  number  of  copies  of  Dennis 
Livingston's  book,  Maintaining  a  Lead-Safe  Home  though  a  grant  from  USHUD's 
Office  of  Lead  Hazard  Control.  HUD  was  most  interested  in  the  effective 
partnership  between  DPH's  Childhood  Lead  Prevention  Program  and  the  Library 
and  wishes  to  use  our  relationship  as  a  model  to  foster  like  interactions  between 
the  local  network  of  lead  awareness  programs  and  libraries  across  the  country. 
As  soon  as  they  are  received  these  books  will  be  made  available  to  the  public  at 
each  Library  branch,  with  a  minimum  of  one  reference  and  one  circulating  copy 
of  the  book  available  at  each  location. 

Submitted  by  Robin  Burgstahler,  July  8,  1998 

B.  RECOMMENDATIONS  FROM  THE  DIRECTOR  OF  HEALTH: 

The  progress  made  by  this  agency  in  implementing  the  recommendations  put 
forth  in  May  1997  is  to  be  commended.  The  agency's  submittal  shows  a  high 
degree  commitment  to  protecting  the  children  served  by  their  agency  from  lead 
poisoning.  In  addition,  it  is  extremely  gratifying  to  see  that  a  federal  agency  such 
as  US  Housing  and  Urban  Development  wishes  to  utilize  a  descriptive  letter  from 
the  SF  Library  Department  to  motivate  other  library  systems  in  the  United  States 
to  provide  effective  lead  poisoning  prevention  education  and  outreach.  Continue 
the  good  work! 

Recommendation  98-1: 

The  Library's  Office  of  Children  and  Youth  Services  programmatic  mailing 
several  times  a  year  puts  1,500  lead  education  brochures  in  the  hands  of  day 
care  providers  and  the  parents  of  young  children.  Please  work  with  DPH 
Childhood  Lead  Prevention  Program  (CLPP)  staff  to  ensure  that  the  lead 
education  materials  distributed  include  both  easy-to-use  information  for 
preventing  lead  exposure  as  well  as  accurate  referral  on  when  and  how  to  have 
children  under  six  years  old  tested  for  lead  exposure. 

Recommendation  98-2: 
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Continue  effective  partnership  and  joint  events  planning  with  DPH  Childhood 
Lead  Prevention  Program  (CLPP),  and  continue  to  request  technical  assistance 
from  CLPP  whenever  it  is  needed.  If  possible,  work  with  CLPP  to  distribute  lead 
education  bookmarks  in  the  libraries  for  two  weeks  per  year,  Public  Health  week 
and  Lead  Poisoning  Prevention  week. 

Recommendation  98-3: 

Follow  through  on  writing  descriptive  letter  to  USHUD  as  mentioned  above  if  not 
already  completed;  give  CLPP  a  status  report  on  this  project. 

Recommendation  98-4 

The  Main  Library  also  includes  presentation  of  lead  poisoning  and  abatement 
information  as  an  addition  to  at  least  one  public  presentation  targeted  at  youth 
during  the  year.  Replicate  this  model  at  the  Branch  libraries,  targeting  youth  and 
parents  of  young  children  with  lead  prevention  education. 
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3)  RECREATION  AND  PARK  DEPARTMENT 


A.  AGENCY  SUBMITTAL: 
1.  Accomplished  Work: 
Lead  Surveys/Management 

The  Department  has  continued  to  complete  assessments  of  Recreation  and  Park 
sites  for  lead  and  lead  hazards  (as  required  by  HC  Section  1623).  Eight  sites 
were  assessed,  and  abatement  work  is  nearly  complete  for  four  of  those.  A 
prioritization  of  site  assessment  exists  and  is  being  followed  as  more  site 
assessments  are  completed.  As  management  of  this  program  decreased,  the 
work  plan  protocols  from  the  contractor  were  incomplete,  and  a  decision  to  abate 
many  of  the  hazards  identified  prior  to  the  completion  of  additional  surveys  was 
made.  The  pace  at  which  site  assessments  were  completed  was  much  too  slow 
during  the  last  reporting  period.  However,  the  work  plan  for  lead  surveys  which 
had  been  delayed  has  been  completed  by  the  contractor,  and  better  systems  are 
in  place  to  manage  the  day  to  day  needs  of  completing  surveys.  Additional 
staffing  and  funding  (see  below)  will  likewise  assure  this  program  maintains  its 
priorities  in  the  future. 

A  relationship  was  developed  between  Department  of  Building  Inspection  (DBI) 
and  Recreation  and  Park  Department  to  identify  and  facilitate  cleanup  of 
adjacent  non-City  structures  which  contributed  to  lead  hazards  on  city  property. 
Protocols  for  information  exchange  and  follow-up  have  been  established. 
Information  provided  to  DBI  is  gathered  from  site  lead  surveys  conducted  by 
Recreation  and  Park  Department,  staff  recommendations,  and  public  referrals. 

Through  the  Asbestos  Program  at  DPH's  Environmental  Health  Management 
Section,  a  proposal  for  incorporation  of  lead  management  into  the  existing 
written  asbestos  operations  and  management  plans  for  Recreation  and  Park 
Department  were  approved  and  moneys  forwarded.  The  asbestos  Program 
reports  a  delay  in  accomplishing  the  changes  but  projects  completion  in  early 
1998.  These  comprehensive  lead  and  asbestos  management  plans  will  provide 
a  more  cohesive  management  system,  reducing  overlap  between  the  two 
programs. 

Staff  Training 

Initial  40-hour  training  in  lead-related  construction  work  was  completed  in  late 
1996  and  early  1997  for  paint  and  carpenter  shop  staff.  Two  laborers  were  also 
trained.  Refresher  training  and  additional  40-hour  training  for  staff  is  slated  for 
Spring  1998.  Further  in-house  training  (particularly  for  work  practices  and 
project  management)  for  those  working  with  lead-related  projects  will  also  occur 
in  1998,  to  fully  implement  existing  lead  policy/programs. 
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With  assistance  from  the  Childhood  Lead  Prevention  Program  (CLPP),  initial 
training  for  recreation  staff  had  been  conducted  in  the  past,  which  provided 
relevant  information  about  preventing  childhood  lead  poisoning.  To  build  upon 
this  initial  training  and  to  increase  outreach  to  parents,  work  is  currently  in 
progress  with  the  CLPP  to  standardize  materials  and  displays  at  recreation 
centers  and  to  organize  regularly  scheduled  public  informational  sessions  on 
lead  hazards  which  Recreation  and  Park  Department  will  host. 

A  new  computer  database  related  to  injury/illness  management  was  recently 
installed  at  Recreation  and  Park  Department,  which  also  carries  a  training 
module.  As  tracking  training  at  Recreation  and  Park  Department  has  not  been 
well  accounted  for  or  documented  in  the  past,  implementation  of  this  module  will 
assist  in  the  organization  and  tracking  of  future  lead  training  activities. 

Staffing  and  Funding 

During  the  last  report  cycle,  the  Department  lost  its  Industrial  Hygienist,  who  was 
the  driving  force  behind  most  lead  program  implementation  at  Recreation  and 
Park  Department.  In  an  effort  to  correct  some  of  the  management  issues 
brought  to  light  prior  to  her  departure,  time  has  been  spent  rethinking  the 
organization  of  health  and  safety  programs  at  Recreation  and  Park  Department 
and  their  implementation.  In  this  interim  period,  the  services  of  the  Department 
of  Public  Health's  Occupational  Safety  and  Health  Section  have  been  contracted 
to  provide  assistance,  of  which  coordination  of  lead  surveys,  site  inspections, 
and  on-call  problem  solving  related  to  current  lead  issues  has  been  a  big  part. 

Since  the  management  and  implementation  of  lead  programs  at  Recreation  and 
Park  Department  has  proven  to  require  a  fair  amount  of  staff  time, 
documentation  for  a  position  specific  to  lead,  asbestos,  and  hazardous  waste 
management  has  been  submitted  to  the  Department  of  Human  Resources  for 
approval.  In  addition,  the  job  description  of  the  existing  Assistant 
Superintendent,  Structural  Maintenance  position  (currently  vacant)  has  been 
modified  to  include  responsibility  for  assuring  adherence  to,  and  implementation 
of,  lead-related  policies  and  safe  work  practices.  Progress  in  this  area  will  be 
monitored  and  evaluated  as  part  of  the  individual's  performance  evaluation 
process. 

As  successful  implementation  of  many  health  and  safety  programs,  including 
lead,  relies  on  training,  I  have  requested  a  new  Training  Officer  position  for  the 
department  for  the  fiscal  year  1 998/99  budget.  One  of  the  training  components 
of  this  position  will  be  tracking  and  coordinating  staff  training  in  lead  awareness 
and  lead  construction  and  assisting  with  community  public  education  functions. 

A  request  for  $200,000  from  the  general  fund  and  $50,000  from  Open  Space 
funding  has  been  made  for  fiscal  year  98-99  to  continue  our  lead  hazard 
assessment  and  remediation  programs.  This  is  particularly  important  because 
funding  was  not  appropriated  in  the  current  fiscal  year. 
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2.  Workplan:  Future  Plans/Projects 


Site  Assessments/Management 

•  Continue  progress  to  complete  Priority  1  and  2  lead  assessments  and 
abatement  under  an  uninterrupted  management  system  which  includes 
easier  access  to  contractors  . 

•  Define  Recreation  and  Park  Department  capabilities  and  limitations  with 
respect  to  abatement  of  lead  hazards  to  facilitate  quicker  and  more  efficient 
responses. 

•  Continue  to  build  the  relationship  with  DBI  to  correct  and  identify  contributing 
sources  of  lead  hazards  found  at  Recreation  and  Park  Department  facilities. 

•  Finalize  Recreation  and  Park  Department  lead  procedures  and  practices  and 
begin  implementation. 

Training 

•  Complete  additional  lead  awareness/policy  training  for  all  staff  in  1998.  This 
will  include  classroom  training,  informational  flyers,  and/or  tailgate  meetings. 

•  Provide  training  on  specific  lead  safe  work  practices  and  procedures  in  1998 
for  those  staff  directly  involved  in  lead  construction-related  projects. 

•  With  the  assistance  from  Childhood  Lead  Prevention  Program  (CLPP),  host 
regularly  scheduled  public  informational  sessions  on  lead  hazards  at 
recreation  centers  throughout  the  City. 

•  Centralize  documentation  of  lead-related  training  and  activities. 
Staffing/Funding 

•  Assure  appropriately  qualified  positions  and  funding  related  to  lead 
management  are  approved  in  the  budget  process  and  filled  expediently. 

•  Develop  cost  and  time  estimates  for  future  lead  assessment  and  abatement 
activities  to  support  future  funding  requests. 


Recreation  and  Park  Lead  Abatement  Program  Implementation  Plan 


Action 

Time  Line  or 
Target  Date 

Community  Education 
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•    Identify  Pilot  Education  Project  sites  and  provide  CLPP  "Train  the 
Trainer"  workshops  to  Recreation  Directors  at  these  sites.  Pilot 
program  targeted  for  30  Recreation  centers  in  Sunset  and  Mission 
providing  Directors  with  tools  and  skills  to  communicate  basic  lead 
awareness  information  to  parents  and  children. 

August  1998 

•    Evaluate  Pilot  Project  with  the  assistance  of  CLPP. 

December  1998 

•    Expand  Pilot  Project  to  include  "Wellness  Information  Center"  and 
implement  at  other  recreation  centers.  Wellness  information 
center  qoals  are  to  provide  parents  and  children  with  a  wide 
variety  of  health  related  information  for  children  and  teens. 

February  1999 

Health  and  Safety  Staffing 

•   6138  Industrial  Hvaienist  Job  announcement  will  be  issued  bv 
May  15,  1998.  This  position  will  be  responsible  for  oversight  and 
management  of  the  Department's  lead,  asbestos  and  hazardous 
material  program. 

July  1998 

•   6130  Safety  Analyst  position  has  been  requested  in  Department's 
FY  1998/99  budget.  Position  will  work  in  conjunction  with  the 
Industrial  Hygienist  to  monitor  safe  working  practices,  assist  in  site 
evaluations  and  employee  safety. 

August  1998 

•    8139  Industrial  Injury  Investigator  will  provide  day  to  day 
administrative  support  for  the  Industrial  Hygienist  and  Safety 
Analyst. 

August  1998 

•   7202  Assistant  Superintendent,  Structural  Maintenance  will  be 
hired  and  sent  to  Lead  Based  Paint  Inspection,  Assessment, 
Supervision  and  Monitoring  Training. 

August  1998 

•   7342  Painter  Supervisor  has  been  hired  and  will  be  sent  to  Lead 
Based  Paint  Inspection,  Assessment,  Supervision  and  Monitoring 
Training. 

June  1998 

Action 

Time  Line  or 
Target  Date 

Operations  and  Management 

•    DPH's  Asbestos  Control  Program  is  working  with  a  consultant  to 

TBA 
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amend  the  Department's  Operation  and  Maintenance  Plan  to 
include  lead.  Consultant  to  begin  amending  Operations  and 
Maintenance  Plan. 

•    Final  Draft  of  lead  policy  and  safe  work  practices  will  be  completed 

onrl  rD\/io\A/Qrl 
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June  1998 

•    uraer  necessary  rrt  ana  hlka  equipment 

junei yyo 

Staff  Training 

•   Three  quarters  of  the  Department's  Painters  and  Carpenters 
received  40  hour  California  Department  of  Health  Services 
accredited  training  in  1996/1997.  Remaining  Painters  will  receive 
this  training  in  August  1998. 

August  1998 

•   Custodial  Staff  will  receive  refresher  training  on  specific  cleaning 
methods  related  to  lead. 

September  1998 

•   Eight  hour  lead  paint  refresher  training  scheduled  for  all  staff  who 
have  received  40  hour  training. 

May  1998 

Lead  Assessment  and  Abatement 
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•    Priority  1  and  2  facilities.  Eight  to  10  facilities  will  be  surveyed  by 
December  1998  with  at  least  50%  abatement  completed. 
Complete  all  site  surveys  and  abatements  by  December  1999. 

December  1 999 

•    Priority  3  through  1 1  facilities.  History  of  budget  for  prior  work  will 
be  reviewed  and  funding  requested  to  complete  work. 

February  1999 

•    Other  Recreation  and  Park  facilities  not  prioritized.  Provide  on 
going  as  needed  technical  support  and  assistance,  action  and 
abatement,  etc.  in  health  and  safety  including  lead. 

Ongoing 

Submitted  by  Michael  Lum,  May  21,  1998 


B.  RECOMMENDATIONS  FROM  THE  DIRECTOR  OF  HEALTH: 

This  agency  has  made  a  serious  attempt  to  organize  its  lead  hazard  prevention 
efforts,  after  falling  behind  in  meeting  some  of  its  objectives.  Completion  of  the 
workplan  will  be  the  most  important  sign  of  progress. 
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Recommendation  98-1: 

Fulfill  workplan  content  and  deadlines  as  stated. 

•  Ensure  effective  recruitment  and  timely  hiring  of  qualified  staff  needed  to 
implement  workplan,  and  continue  to  utilize  DPH  Occupational  Safety  and 
Health  consultant  until  adequate  staffing  exists. 

•  Consider  the  need  to  place  environmental  health  and  safety  functions  in  a 
direct  reporting  relationship  to  the  General  Manager,  rather  than  the  Human 
Resources  Group,  due  to  the  need  to  impact  work  practices  of  a  variety  of 
management  and  line  staff  throughout  the  organization. 

•  Provide  quarterly  update  to  CLPP  on  "Lead  Program  Status  Report"  and 
"Lead  Survey  and  Abatement  Activity  Log".  Several  due  dates  have  already 
passed;  if  those  items  have  not  been  fulfilled,  new  due  dates  must  be 
established,  and  causes  of  delays  addressed.  In  addition,  initial  staff 
trainings  offered  by  DPH  in  September  1998  were  not  well  attended,  and  the 
remainder  of  the  trainings  were  cancelled  until  that  problem  was  resolved. 

Recommendation  98-2: 

Complete  lead  component  for  written  Operations  and  Maintenance 
(OPERATIONS  AND  MAINTENANCE)  Plan.  Ensure  successful  implementation 
by  training  all  affected  staff  on  the  OPERATIONS  AND  MAINTENANCE  plan. 
Integrate  lead-safe  operating  procedures  into  all  facilities  operations  and 
maintenance,  renovation,  construction  or  demolition  work. 

Recommendation  98-3: 

Have  timely  follow-up  for  hazard  control  of  hazards  identified  during  priority  site 
risk  assessments.  Ensure  public  notice  of  identified  hazards  and  planned  hazard 
controls,  until  hazards  have  been  completely  controlled. 

Recommendation  98-4: 

Facility  prioritization  for  risk  assessment  addresses  primarily  building  issues.  A 
separate  prioritization  of  playground  sites  may  be  needed,  ranked  on  equipment 
paint  and  soil  conditions  and  date  of  last  playground  equipment  renovation. 

Recommendation  98-5: 

The  relationship  developed  between  Department  of  Building  Inspection  (DBI) 
and  Recreation  &  Park  to  identify  and  facilitate  cleanup  of  adjacent  private 
structures  which  contributed  to  lead  hazards  on  City-owned  or  operated  property 
exists  only  informally,  without  an  adequate  track  record  of  its  effectiveness.  This 
relationship  should  be  formalized  between  department  heads  to  ensure  prompt 
information  exchange  with  the  assigned  DBI  inspectors  and  subsequent  prompt 
enforcement  follow-up  and  communication  back  to  Recreation  and  Park. 

Recommendation  98-6: 
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Continue  effective  partnership  and  joint  planning  of  lead  awareness  program 
including  Wellness  Information  Stations  with  DPH  Childhood  Lead  Prevention 
Program  (CLPP),  and  continue  to  request  technical  assistance  from  CLPP 
whenever  it  is  needed. 
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4)  DEPARTMENT  OF  PUBLIC  HEALTH 
A.  AGENCY  SUBMITTAL: 

1.  Childhood  Lead  Prevention  Program  (CLPP)  Accomplishments  1997-98: 

Health  Code  Article  26:  Comprehensive  Environmental  Lead  Poisoning 
Prevention  Program 
Section  1609  Annual  Report 

The  Director  of  Health's  First  Annual  Report  was  issued  in  May  97  and  reviewed 
at  three  Health  Commission  and  Board  of  Supervisor  hearings  during  FY97. 
This  report  is  the  Second  Annual  Report. 

EDUCATION  AND  NOTICE 

Section  1610  Informational  Bulletin,  Pre-1978  Hazard  Notice  and  Affidavit 
Section  1611  Education  and  Outreach 
Section  1612  Appropriate  Languages 

Section  1615  Tax  Collector  To  Send  Information  With  Property  Tax  Bills 
Section  1616  Building  Owners  to  Provide  Proof  of  Notice 

•  CLPP  issues  the  required  Informational  Bulletin  2-3  times  a  year  as  The 
Word  on  Lead  Prevention  newsletter;  at  least  3000  copies  of  each  issue  are 
distributed  through  public  and  community-based  agencies  as  well  as  health 
care  and  child  care  providers. 

•  CLPP  designed  and  field  tested  the  newly  required  (legislation  passed  Oct. 
96)  pre-1978  Hazard  Notice  and  Affidavit,  then  translated  it  into  Spanish, 
Chinese,  Russian,  Cambodian  and  Vietnamese.  In  the  Spring  of  1997,  it  was 
mailed  to  approximately  60,000  SF  rental  property  owners  (as  recorded  by 
the  SF  Tax  Assessor),  along  with  materials  to  comply  with  EPA's  lead 
disclosure  and  warning  law,  and  instruction  on  how  to  fulfill  both  mandates. 

In  addition,  CLPP  assisted  the  Tax  Collector  with  their  obligation  to  include 
the  SF  lead  hazard  warning  in  the  annual  property  tax  bill.  Staff  fielded  many 
phone  calls  from  the  mass  mailing,  and  continues  to  receive  calls  from  those 
notified  of  their  obligation  via  the  SF  property  tax  bill. 

•  All  CLPP  materials  are  available  in  a  minimum  of  English,  Spanish  and 
Chinese.  Some  materials  are  also  available  in  Vietnamese,  Cambodian, 
Laotian,  Russian,  Arabic  and  Tagalog. 

Section  1610.1  Warnings  Posted  In  Home  Improvement  Stores 

•  CLPP  designed  and  field  tested  the  newly  required  (legislation  passed  Oct. 
96)  Home  Improvement  Store  Lead  Hazard  Warning  Signs  in  English, 
Spanish  and  Chinese.  CLPP  issued  the  mandatory  signs  in  Spring  1997  to 
173  home  improvement  stores,  with  instructions  to  post.  In  summer  and  fall 
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of  1997,  CLPP  staff  audited  store  compliance  with  the  mandate,  and 
corrected  any  deficiencies  noted. 

•  The  new  section  also  requires  the  stores  to  provide  lead  education  materials 
to  their  customers.  CLPP  worked  with  the  Department  of  Building  Inspection 
to  provide  Lead  in  Construction  pamphlets  in  three  languages  to  the  affected 
stores  for  distribution  to  customers.  CLPP  also  offered  free  workshops  for 
staff  of  stores  or  for  customers,  and  several  stores  arranged  for  these 
workshops.  At  a  later  date,  via  a  Val-  pak  insert  mailed  to  80,000  SF  homes, 
CLPP  staff  worked  in  collaboration  with  four  hardware  store  owners  to  offer 
classes  to  "do-it-yourselfers"  on  SF  lead  regulations  as  well  as  discounts  on 
lead  prevention  equipment  and  tools. 

•  CLPP  also  has  an  ongoing  outreach  to  building  trades  and  contractors  who 
frequently  interact  with  lead-based  paint.  CLPP  mailed  approx.  6000  letters 
to  state-licensed  building  contractors  of  various  trades  in  15  Bay  Area  cities, 
informing  them  of  the  January  1998  exterior  paint  law  (SF  Building  Code 
Chapter  36),  and  the  need  to  get  lead  certification  training.  Scholarships  of 
$100  to  attend  certification  training  were  offered  to  the  first  40  callers. 

MEDICAL  SERVICES  FOR  ELEVATED  BLOOD  LEAD  LEVEL  CHILDREN 
Section  1617  Case  Management 

DPH  has  case-managed  517  children  from  1991  through  July  31,  1998.  Public 
Health  Nurses  provided  home  visits  to  families  in  fulfillment  of  DHS-mandated 
case  investigation  protocols.  Where  blood  lead  levels  warranted  greater 
intervention,  Environmental  Investigators  provided  identification  of  lead  hazards 
wherever  the  child  spent  significant  time,  including  daycare  settings.  See 
Sections  1626-1633  for  further  elaboration  of  environmental  investigation 
authority. 

Section  1619  Temporary  Safe  Housing 

This  section  was  reinforced  by  SF  Administrative  Code  adopted  in  October  1996 
guaranteeing  Relocation  Benefits  to  lead-poisoned  children  and  their  families. 
CLPP  has  set  up  a  Short-Term  Relocation  Program,  which  subsidizes  relocation 
of  case  families  for  up  to  30  days  in  motels  or  housing  in  San  Francisco.  Where 
necessary,  the  SF  Redevelopment  Agency  is  contracted  to  provide  housing 
relocation  services  for  DPH  clients.  Such  relocation  benefits  will  be  available 
whenever  the  Director  believes  it  necessary  to  protect  the  lead-poisoned  child 
from  immediate  lead  hazards  or  for  the  period  when  lead  hazard  remediation  is 
occurring  in  their  homes. 

Section  1620  Data  Management  System 
Section  1621  Blood  Test  Reporting 
Section  1622  Lead  Poisoning  Test  Reports 

CLPP  maintains  a  data  management  system  (Section  1620),  in  coordination  with 
the  State  Childhood  Lead  Poisoning  Prevention  Branch's  surveillance  system 
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and  software,  RASSCLE.  We  served  as  a  beta-tested  for  the  Local  RASSCLE 
software,  and  went  through  considerable  effort  to  make  it  a  better  product  for 
other  counties  in  California.  It  is  designed  to  collect  and  analyze  information 
regarding  all  children  who  have  received  lead  screening,  and  to  further  record 
case  management  data  and  findings  for  those  children  with  elevated  blood  lead 
levels.  After  extensive  data  cleaning,  these  data  sources  have  provided  CLPP's 
surveillance  system  blood  lead  test  results  for  18,648  children  (unduplicated)  six 
years  old  and  under  as  of  July  31,1 998. 

CLPP  has  relied  on  the  legislated  role  of  the  State  DHS  Childhood  Lead 
Poisoning  Prevention  Branch  to  implement  regulations  that  would  require  all  labs 
to  electronically  share  such  data  with  the  State,  which  could  in  turn  share  such 
data  with  the  Counties.  Unfortunately,  the  State  Childhood  Lead  Program's 
requirement  for  all  laboratories  to  report  the  results  of  all  lead  tests  (not  just 
elevated  results)  has  not  been  promulgated  and  prevents  us  from  developing 
accurate  statistics  about  the  prevalence  of  lead  poisoning  in  San  Francisco. 
Instead,  the  following  laboratories  have  informal  agreements  to  provide  to  CLPP 
monthly  logs  (except  as  noted)  of  lead  tests  ordered  by  SF  health  institutions 
reporting:  names,  blood  lead  level  results,  test  date,  health  institutions  and  date 
of  birth  (Section  1621): 

•  Davies  Medical  Center 

•  Mayo  Medical  Lab,  from  St.  Luke's  Hospital  Clinics  (only  reports  >=10 
ug/dL) 

•  Nichols  Institute,  from  UCSF/Mt.  Zion  campus 

•  SmithKline  Beecham  Clinical  Labs,  from  many  health  institutions  and 
private  providers  (daily  logs) 

•  SmithKline  Beecham  Clinical  Labs,  from  UCSF/Moffit  campus 

•  St.  Mary's  Medical  Center  Clinical  Lab,  from  St.  Mary's 

•  SFGH  Clinical  Lab  (Metals),  from  DPH  Community  Health  Network 
(SFGH  and  other  clinics) 

•  Unilab,  from  Northeast  Medical  Services  (quarterly  logs) 

•  Unilab,  from  all  CHDP  billings 

•  Noe  Valley  private  provider  facility  log  (utilizes  various  labs) 

CLPP  has  issued  a  comprehensive  data  analysis  report  of  screening,  case 
finding  and  environmental  investigation  results  from  1991-1996  (Section  1622). 
That  report  will  be  updated  in  FY98  to  reflect  blood  lead  levels  reported  in  1 997, 
and  to  further  evaluate  all  elevated  blood  lead  children  (>=10  ug/dL),  rather  than 
exclusively  case  finding  (>=15  ug/dL). 

PUBLICLY  OWNED  PROPERTY 

Section  1623  Departments  to  Identify  Lead-Contaminated  Sites 
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CLPP  has  continued  to  provide  in-depth  technical  advice  to  numerous  city 
agencies  needing  to  assess  and  remediate  their  facilities,  or  has  provided  staff 
training,  or  education  and  outreach  to  agency  clients  or  the  public  at  large.  In 
addition,  the  CLPP  Program  Manager  convenes  the  City  Agency  Task  Force  on 
Lead  Issues  several  times  a  year  to  share  resources  and  keep  agencies  up  to 
date  on  current  concerns.  The  Task  Force  last  met  in  to  prepare  for  hearing  with 
Supervisor  Bierman's  committee  and  to  review  the  new  legislation  on  safe 
practices  with  exterior  lead-based  paint. 

•  In  1 997-98,  CLPP  provided  staff  or  subcontractor  training  to  the  following 
agencies:  Real  Estate,  Building  Inspection,  SF  Housing  Authority,  Juvenile 
Probation,  Recreation  and  Park,  MOCYF  and  MOCD.  Technical  staff  also 
assisted  DPW  Site  Assessment  and  Remediation  Program,  Mayor's  Office  of 
Housing  Lead  Hazard  Reduction  Program,  Mayor's  Office  of  Community 
Development  childcare  assessment  project  and  SF  Redevelopment  Agency's 
Brownfields  Advisory  Board  on  ongoing  project  development  and 
implementation. 

•  Joint  education  and  outreach,  including  materials  distribution,  was  conducted 
by  CLPP  with  Human  Services,  Library,  DPH  programs,  PUC  Water,  Tax 
Collector,  Building  Inspection,  SF  Housing  Authority,  MOCYF,  MOH,  and  SF 
Redevelopment  Agency. 

•  Collaborative  program  planning  for  the  remainder  of  1 998  is  underway 
between  CLPP  and  several  other  agencies:  Human  Services,  Recreation 
and  Park,  PUC  Water,  and  SF  Housing  Authority. 

PRIORITY  AREAS 

Section  1624  Program  for  Selection  of  High  Priority  Lead  Reduction  Areas 

This  mandate  has  been  fulfilled  based  on  risk  prediction  from  1990  census  data 
mapping,  looking  at  two  risk  factors:  age  of  housing  and  poverty  status  of 
children.  The  selection  of  high  priority  areas  will  be  reassessed  in  FY98  for  the 
purpose  of  established  targeted  screening  guidelines  following  the  1997  revised 
CDC  Lead  Screening  Guidance.  Priority  areas  will  be  assessed  relative  to  blood 
lead  levels  reported  for  one  and  two  year  olds  throughout  San  Francisco. 

Section  1625  Identify  Hazardous  Non-Housing  Sites 

The  original  mandate  was  hampered  by  limited  access  to  private  property  to 
evaluate  lead  hazards.  In  December  1997,  an  amendment  was  offered  by  DPH 
and  passed  by  the  Board  of  Supervisors  expanding  DPH  authority's  to  enter 
sites  to  identify  lead  hazards.  If  the  owner  does  not  wish  DPH  to  take  samples 
they  now  have  three  alternatives:  take  their  own  samples  analyzed  by  qualified 
labs;  fence  off  the  property  to  prohibit  access  to  children;  or  do  lead  hazard 
remediation  of  bare  topsoil. 

•  CLPP  pursued  land  use  history  of  Bayview  Hunters  Point  by  contributing 
financially  to  the  SF  Redevelopment  Agency's  Brownfields  Project,  so  that  a 
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qualified  consultant  could  complete  a  Phase  1  assessment.  That  data  has 
now  been  published  and  made  available  to  the  public  in  a  GIS  mapping 
format  as  well  as  a  written  report.  CLPP  staff  also  participated  on  the 
Brownfields  Advisory  Board  supporting  this  project,  and  hopes  to  continue 
that  participation. 

•   In  the  future,  non-housing  sites  will  be  investigated  in  response  to  complaints 
received.  DPH  will  promote  community  awareness  of  this  provision  by 
working  in  conjunction  with  community-based  organizations  and  the  media. 


INVESTIGATION  AND  ORDER  AUTHORITY 

Section  1626  Investigation  and  Testing 

Section  1628  Hazard  Reduction  Order 

Section  1629  Report  of  Findings 

Section  1630  Emergency  Orders 

Section  1631  Notice  and  Hearing  Requirements 

Section  1632  Clearance  Inspections  by  Department 

Section  1633  Maintenance  and  Reinspection  Order 

Environmental  investigators  take  samples  to  identify  lead  hazards  in  any  location 
where  the  lead-poisoned  child  spends  significant  time.  If  lead  hazards  are 
identified,  a  Notice  of  Violation  and  Report  of  Findings  are  issued  to  the  property 
owner,  and  a  schedule  established  for  lead  hazard  remediation.  In  warranted 
cases  an  Emergency  Order  and/or  an  Order  to  Vacate  may  also  be  issued. 

If  the  owner  fails  to  comply  with  the  Notice  of  Violation,  a  Hazard  Reduction 
Order  is  issued  according  to  the  requirements  of  Section  1628.  At  that  time,  all 
affected  parties  have  the  right  of  hearing  to  protest  the  requirements  of  the 
Order.  Once  the  hearing  has  occurred,  and  the  Hearing  Officer  made  a  decision 
on  granting  or  denying  requests,  the  Order  becomes  effective.  The  owner  will 
have  14  days  from  that  effective  date  to  correct  the  identified  hazards,  or  30 
days  if  a  permit  or  contractor  is  needed. 

Once  lead  hazard  remediation  has  been  completed,  the  investigator  returns  to 
the  site  to  do  clearance  testing  and  visual  inspection.  Lab  results  verify  if  the  site 
has  passed  clearance  standards.  A  Maintenance  and  Reinspection  Order  is 
utilized  if  the  remediation  technique  is  not  anticipated  to  last  more  than  one  year. 

All  of  the  above  template  documents  have  been  established  and  reviewed  for 
approval  by  City  Attorney's  Office.  Subsequently,  the  most  used  documents 
have  been  translated  into  Spanish  and  Chinese. 

2.  CHILDHOOD  LEAD  PREVENTION  PROGRAM--FY  98  WORKPLAN: 
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GOAL  1:  PREVENT  CHILDHOOD  LEAD  POISONING. 


Continue  to  increase  lead  poisoning  prevention  through  activities  targeting  key 
community  constituents,  city  agencies,  and  policy  development: 

•  education  of  families  and  health  care  providers  in  collaboration  with 
community  based  organizations,  agencies,  and  health  plans. 

•  education  and  outreach  to  contractors,  day  laborers,  property  owners 
and  managers,  and  home  improvement  stores  regarding  lead-safe 
work  practices  and  exterior  lead  paint  regulation. 

•  collaboration  with  PUC/Water  Department  to  offer  5,000  free  water 
samples  to  WIC  participants. 

•  outreach  to  community  based  organizations  regarding  DPH 
investigation  authority  to  identify  lead  hazards  at  non-housing  sites. 

•  educational  and  technical  assistance  to  other  city  agencies. 

•  work  with  the  Lead  Hazard  Reduction  Citizen  Advisory  Committee  to 
develop  new  legislation  regarding  standard  of  care  for  maintaining 
lead-safe  housing,  and  to  modify  existing  regulations  as  needed 


GOAL  2:  RESPOND  TO  REPORTED  ELEVATED  BLOOD  LEAD  LEVELS 
(EBLs).  


Continue  to  provide  effective  medical  and  environmental  case  management 
services  to  clients  through  activities  to  increase  screening,  improve  surveillance, 
and  enhance  service  delivery: 

•  develop  proposal  to  analyze  Medi-Cal  screening  data  and  collaborate 
with  other  agencies  to  increase  screening. 

•  implement  SF  targeted  screening  policy. 

•  modify  surveillance  system  to  capture  important  data,  particularly  for 
low  level  EBLs  (10-14  ug/dL). 

•  use  quarterly  case  coordination  meetings  to  refine  services  to  case- 
managed  children 


B.  RECOMMENDATIONS  FROM  THE  DIRECTOR  OF  HEALTH: 
A)  POPULATION  HEALTH  AND  PREVENTION 
•    Overall  Issues: 
Recommendation  98-1: 
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Improve  coordination  and  information  exchange,  including  email  linkages,  among 
all  DPH  Population  Health  and  Prevention  programs  working  on  children's  health 
issues  and  coalitions  (e.g.  Children,  Youth  and  Families  Services  programs, 
Health  Promotion,  Child  Environmental  Risk  Prevention/Childhood  Lead 
Prevention,  CHS  Research  and  Immunizations,  Dental  Prevention  Services,  and 
several  coalition  efforts).  Strengthen  ability  of  all  relevant  DPH  public  health 
programs  to  provide  their  clients  with  accurate  lead  prevention  and  screening 
information,  as  well  as  other  health  promotion  and  disease  prevention  topics. 

Recommendation  98-2: 

Within  the  mandated  MOUs  between  DPH  and  two  Medi-Cal  managed  care 
plans,  seek  to  incorporate  CLPP's  previously  stated  concerns:  a)  Substantially 
increase  the  number  of  MediCal  children  receiving  blood  lead  tests  in 
accordance  with  MediCal  testing  guidelines,  b)  effectively  capture  lead 
screening  data  and  refer  to  CLPP  surveillance  system,  and  c)  provide  ongoing 
education  and  outreach  to  both  medical  providers  and  parents  who  are  clients. 
Discussion:  These  goals  should  also  be  established  in  relation  to  the  State  of 
California's  Health  Families  Program. 

•    COMMUNITY  HEALTH  SERVICES 

Children,  Youth  And  Families  Services  Issues: 

Recommendation  98-3: 

Fully  implement  in  FY98  the  previously  agreed  to  MOU  and  joint  workplan 
between  CLPP  and  CHDP  for  physician  outreach  and  monitoring  and  parent 
outreach  regarding  lead  screening.  Substantially  increase  the  numbe  of  CHDP- 
eligible  children  receiving  blood  lead  tests  in  accordance  with  CHDP  testing 
guidelines.  Monitor  outcomes  and  have  plan  to  correct  deficiencies. 

Recommendation  98-4: 

As  agreed  to  by  both  CHDP  and  DHS,  ensure  that  the  CHDP  public  health 
nursing  unit  supporting  the  DHS  Foster  Care  Unit  continues  current  practice  and 
makes  necessary  improvements  in  procedures  to  promote  and  monitor  whether 
children  in  the  foster  care  system  receive  lead  testing.  Monitor  outcomes  and 
have  plan  to  correct  deficiencies  in  meeting  CHDP  guidelines. 

Recommendation  98-5: 

Continue  effective  collaborations  in  progress  between  WIC  and  CLPP  programs, 
integrating  nutritionists  into  lead  poisoning  case  management  intervention, 
working  together  on  outreach  activities  about  lead  and  anemia,  and  in  offering 
free  lead  in  water  testing  to  WIC  clients. 
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•  COMMUNITY  HEALTH  PROMOTION  AND  PREVENTION 
Childhood  Lead  Prevention  Program  Issues: 

Recommendation  98-6: 

With  Health  Director's  and  Lead  Poisoning  Prevention  Citizen  Advisory 
Committee's  endorsement,  CLPP  must  implement  Targeted  Screening  Policy  in 
1998. 

Recommendation  98-7: 

CLPP  should  participate  in  Children's  Coordinating  Council,  regarding  childhood 
lead  prevention  issues  as  well  as  its  expanded  mission  to  deal  with  other 
environmental  health  issues  affecting  children. 

Recommendation  98-8: 

Discussion:  In  July  1998,  the  CA  Dept.  of  Health  Services  revealed  a  new  policy 
which  resulted  in  disallowing  an  existing  industrial  hygiene  position  on  the  DHS 
contract  for  local  case  management  of  lead-poisoned  children.  Because  of 
CLPP's  expanded  mission  this  expertise  will  be  greatly  needed  to  deal  with  both 
indoor  and  outdoor  air  quality  issues.  CLPP  is  seeking  grant  funding  to 
reestablish  this  position.  Recommendation:  DPH  should  seek  grant  funding  to 
reestablish  this  position  in  the  CLPP. 

Recommendation  98-9: 

Continue  effective  collaborations  currently  conducted  with  Community  Health 
and  Safety  Services  sections:  Community  Health  Epidemiology,  Environmental 
Health  and  Occupational  Safety  and  Health.  Discussion:  Examples  of  these 
collaborations  include: 

•  Community  Health  Epidemiology  support  has  been  provided  for  CLPP  data 
analysis  and  Water  Department  lead  in  water  study. 

•  Environmental  Health  collaboration  occurs  in  frequent  exchange  of  personnel 
and  administrative  resources,  technical  expertise  and  educational  materials. 

•  The  Water  Quality  inspector  was  very  involved  in  monitoring  lead  in 
drinking  water  sources  at  SFUSD  sites,  and  issued  a  report  of  findings 
in  April  1997. 

•  Consumer  Protection  district  inspectors  followed  up  on  three  referrals, 
one  from  the  Food  and  Drug  Administration  (Dr.  Richard  Jacobs 
Pharm.  D)  in  charge  of  the  Heavy  Metals  Lab,  in  regards  to  the 
ceramic  Tea  Sets  which  were  confirmed  violative  and  order  removed 
from  sale.  The  second  concerned  lead-contaminated  La  Palma 
tamarindo  candies,  following  a  lead  hazard  alert  from  Dr.  Alfredo 
Quattrone  in  the  State  Food  and  Drug  Branch.  In  both  cases,  EH 
inspectors  did  a  citywide  survey  in  an  effort  to  locate  all  retail  and 
wholesale  outlets  for  these  consumer  products.  The  third  investigation 
was  in  response  to  a  citizen  complaint  of  lead  ceramicware  use  in  a 
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Mexican  restaurant  in  the  Marina  District.  A  field  test  of  the  suspect 
ceramic  ware  as  well  as  other  utensil  in  the  establishment  were 
negative  for  lead  and  the  case  abated. 

•  Occupational  Safety  and  Health  collaboration  most  often  occurs  while 
assisting  other  City  agencies  to  comply  with  1992  Lead  Ordinance 
requirements. 

B)  COMMUNITY  HEALTH  NETWORK 

•  PATIENT  CARE  SERVICES 
Primary  Care  Issues: 

Recommendation  98-10: 

Provide  blood  lead  testing  to  all  young  children  meeting  testing  criteria  seen  in 
DPH  clinics  that  serve  young  children.  Assess  how  well  lead  screening  has 
been  accomplished  per  number  of  eligible  clients,  particularly  those  receiving 
CHDP  well-child  care  or  those  with  iron-deficiency  indicators.  Discussion:  CLPP 
had  to  discontinue  funding  of  phlebotomy  support  to  DPH  pediatric  clinics;  this 
service  allowed  for  maximizing  the  number  of  children  tested.  No  assessment 
has  occurred  to  see  if  a  reduction  in  phlebotomy  support  has  impacted  lead 
screening. 

Recommendation  98-11: 

Direct  MIS  resources  at  DPH  to  restore  CLPP's  on-line  access  to  SFGH 
demographic  data  on  patients  who  have  received  lead  testing.  Discussion: 
Without  this  link,  important  demographic  data  cannot  be  analyzed,  as  mandated 
by  the  1992  Lead  Ordinance. 

•  Facilities  Management  Issues: 

Recommendation  98-12: 

Provide  leadership  to  SFGH  Lead  Program  to: 

•  Finalize  Operations  and  Maintenance  (O&M)  Policy  (needs  to  be  edited  and 
adopted  ASAP). 

•  Conduct  sampling  only  by  qualified  people. 

•  Formalize  work  permit  program  for  review  of  all  projects  that  might  disturb 
asbestos/lead  with  DPH  Asbestos  Control  Program  and  OSH  Section. 

Recommendation  98-13: 

•  Immediately  institute  the  Operations  and  Maintenance  Policy  in  all  Health 
Centers.  Discussion:  Maxine  Hall  and  Ocean-Park  Health  Centers  are 
awaiting  a  DPW  Paint  Shop  bid  for  exterior  paint  work  that  involves  both  lead 
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and  asbestos  containment  issues. 


Recommendation  98-14: 

•  Immediately  apply  interim  control  remediation  to  the  damaged  lead  paint  in 
the  public  access  stairwells  at  101  Grove.  Project  has  now  been  assigned  for 
resolution  and  a  work  order  to  fix  the  paint  is  in  progress. 

Recommendation  98-15: 

•  Building  80  at  SFGH--DHS  has  a  facility  used  by  children  who  have  been 
removed  from  their  homes.  The  children  usually  do  not  stay  at  the  facility 
overnight,  but  on  occasion,  they  might,  and  it  is  likely  they  are  there  for  more 
than  3  hours.  For  that  reason,  this  facility  needs  to  receive  a  risk  assessment 
for  potential  lead  hazards. 
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5)  SF  UNIFIED  SCHOOL  DISTRICT 


A.  AGENCY  SUBMITTAL: 

February  4,  1 998  letter  to  Supervisor  Sue  Bierman 
from  Waldemar  Rojas,  Superintendent  of  Schools 

re:  Compliance  with  San  Francisco's  Lead  Poisoning  Prevention  Ordinance 
Honorable  Supervisor  Bierman: 

In  your  letter  of  December  15,  1997  you  asked  that  by  February  6,  1998,  city 
agencies  report  on  actions  taken  to  implement  the  San  Francisco 
Comprehensive  Lead  Poisoning  Prevention  Ordinance.  While  the  San  Francisco 
Unified  School  District  is  an  independent  state  agency  not  subject  to  local 
ordinance,  we  nevertheless  are  pleased  to  report  to  you  actions  taken  to  protect 
our  citizens,  particularly  our  school  children,  from  dangers  posed  by  lead  paint. 

Lead  abatement  and  interim  lead  control  work  performed  by  the  San  Francisco 
Unified  School  District  either  under  contract  or  by  our  Buildings  and  Grounds 
Paint  Staff  is  performed  in  accordance  with  the  guidelines  set  forth  by  HUD  and 
Cal/OSHA  regulations.  It  is  our  understanding  that  these  standards  meet  or 
exceed  the  standards  of  the  San  Francisco  Lead  Poisoning  Prevention 
Ordinance  and  Chapter  36  of  the  San  Francisco  Building  Code  with  respect  to 
work  practices. 

The  provisions  of  the  HUD  and  Cal/OSHA  regulations  which  apply  to  notification 
of  known  lead  hazards  is  currently  the  responsibility  of  the  San  Francisco  Unified 
School  District  Asbestos  Control  Program. 

The  State  Department  of  Health  Services  certification  for  Lead  Abatement 
Project  Design,  Lead  Abatement  Inspection  and  Lead  Contract  Supervision  has 
certified  our  painting  foreman,  Larry  Burnett.  Five  Buildings  and  Grounds 
Department  painters  are  certified  by  the  State  Department  of  Health  Services  to 
perform  lead  based  paint  abatement  work,  as  well.  These  workers  are  also 
enrolled  in  a  program  with  the  San  Francisco  Department  of  Public  Health  to 
monitor  their  blood  lead  levels. 

Our  current  lead  based  paint  abatement  and  interim  control  efforts  are  focused 
primarily  on  childcare  facilities  and  elementary  schools.  We  have  the  skilled 
personnel  and  resources  to  determine  the  presence  of  lead-based  paint.  We 
have  appropriate  equipment  for  lead  based  paint  abatement  work  including 
personal  protection,  air  monitoring,  air  filtering,  and  material  disposal. 

We  appreciate  and  share  your  concern  for  the  well  being  of  our  children  and 
staff.  We  will  continue  in  our  efforts  to  apply  best  practices  as  they  evolve  to 
address  this  and  other  areas  of  concern  related  to  health  and  safety. 
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1.  Accomplishments 

None  submitted  to  Director  of  Health. 

A  Lead-Safe  Facilities  and  Lead  Danger  Education  Policy  was  introduced  for 
adoption  by  the  Board  of  Education  in  June  1998  and  approved  at  that  time  with 
minor  changes  by  a  subcommittee  of  the  Board.  It  focused  on  making  the 
District's  facilities  lead-safe,  training  teachers  to  educate  care  givers  and  children 
about  how  to  avoid  lead  hazards,  and  strongly  encouraging  lead  screening  of  all 
young  children,  particularly  children  1  and  2  years  in  age,  and  children  living  in 
homes  built  before  1950.  The  Lead  Safe  policy  language  submitted  for  Board 
review  in  June  is  shown  below.  The  policy  has  not  been  submitted  to  the  full 
Board  as  of  September  22,  1 998. 

SAN  FRANCISCO  UNIFIED  SCHOOL  DISTRICT 
San  Francisco,  California 

June  1, 1998 

(For  Board  Meeting  of  June  23,  1998) 

SUBJECT:  Adoption  of  POLICY  P3330  Lead  Safe  Facilities  and  Lead 
Danger  Education 

REQUESTED  ACTION: 

The  Board  of  Education  is  requested  to  adopt  Board  of  Education  Policy  P3330 
for  making  the  District's  facilities  lead-safe,  training  teachers  to  educate  care 
givers  and  children  about  how  to  avoid  lead  hazards,  and  strongly  encourage 
lead  level  screening  of  all  young  children,  particularly  children  1  and  2  years  in 
age,  and  children  living  in  homes  built  before  1950. 

BACKGROUND: 

Childhood  lead  poisoning  caused  by  exposure  to  lead  remains  the  most  common 
and  societal  devastating  environmental  disease  of  young  children  especially 
children  under  six  years  in  age.  (US  Center  for  Disease  Control  1997).  The  1997 
CDC  findings  state  "studies  demonstrating  that  early  childhood  lead  blood  levels 
greater  than  20  ug/dL  result  in  problem  behaviors." 

Lead  Poisoning  is  an  entirely  preventable  disease  for  which  there  is  no  medical 
cure.  Young  children  are  particularly  vulnerable  to  lead  hazards  and  every  effort 
should  be  made  to  reduce  or  eliminate  exposure  to  lead.  The  leading  cause  of 
lead  poisoning  today  is  lead  paint  on  the  inside  and  outside  of  private  homes  and 
public  facilities  built  before  1978,  where  children  spend  significant  time;  while  the 
amount  of  lead  in  paint  was  gradually  reduced  over  the  years  beginning  in  the 
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1950's,  almost  all  paint  used  prior  to  that  time  had  significant  amounts  of  lead, 
and  even  reduced  levels  of  lead  in  paint  can  caused  health  problems  in  certain 
circumstances.  Lead  poisoning  can  also  be  caused  by  lead  in  drinking  water 
from  lead  solder  and/or  brass  fixtures  and  soil  surrounding  District  buildings, 
where  lead  paint  has  washed  off  building  exteriors. 

The  District  operates  a  state  licensed  and  subsidized  child  development 
program.  This  program  provides  care  for  several  thousand  young  children  under 
six  years  in  age  for  twelve  months  of  the  year  for  up  to  eleven  hours  a  day  in 
over  40  facilities  located  in  mostly  pre-1950  District  buildings  which  were 
originally  painted  with  paint  containing  lead.  The  District's  drinking  water  system 
includes  some  lead  solder  and  brass  fixtures  that  are  a  potential  source  of  lead 
that  can  leach  into  the  drinking  water.  The  Board  of  Education  in  October  1993 
adopted  a  policy  for  parent/caregiver  and  staff  education  about  lead  poisoning, 
testing  of  children  under  6  years  in  age  for  lead,  and  the  development  of  a 
systematic,  ongoing  program  to  assess  and  reduce  lead  hazards  in  children 
centers  and  elementary  schools  and  to  prevent  creating  lead  hazards  in  all 
District  renovations  and  construction  projects. 

The  Board  of  Supervisors  (Board)  enacted  the  Comprehensive  Environmental 
Lead  Poisoning  Prevention  Program  (Program)  in  November  1992  to  protect  all 
children  living  in  San  Francisco  from  the  needless  suffering  caused  by  lead 
related  disease.  The  City  Program  sets  specific  tasks  and  goals  for  City 
departments  providing  family  and  children  services  and  operating  public  facilities 
in  a  coordinated  effort  to  protect  the  public  health  and  welfare,  including  making 
their  facilities  lead-safe  for  young  children  and  educating  staff  and 
parents/caregivers  about  how  to  protect  children  from  lead  poisoning.  The  Board 
of  Supervisors  urged  by  Resolutions  in  1992  and  1996  that  the  San  Francisco 
Unified  School  District  (District)  participate  in  the  comprehensive  lead  poisoning 
prevention  effort  set  forth  in  the  City  Program  which  the  Board  of  Supervisors 
enacted. 

The  Department  of  Public  Health  is  required  under  the  1992  legislation  to 
annually  describe  to  the  Board  of  Supervisors  the  efforts  of  all  City  agencies  to 
comply  with  the  Program  and  the  additional  actions  needed  to  effectively 
implement  the  Program.  The  Department  of  Public  Health  report  to  the  Board  of 
Supervisors  in  May  1997  contains  a  number  of  recommendations  for  the  District 
to  implement  in  order  to  more  effectively  carry  out  the  Program.  The  Board  of 
Supervisors  Resolution  dated  June  27,  1997  urged  the  District  to  implement  the 
Department  of  Public  Health's  recommendations. 

The  District  has  made  significant  efforts  to  make  its  child  development  and  pre-K 
facilities  lead-safe  with  respect  to  lead  hazards  in  paint  and  water,  but  most  of 
those  efforts  provide  only  temporary  protection  and  require  continual  monitoring, 
repair  and  maintenance  of  facilities  to  protect  children.  Lead-hazards  can  be 
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created  by  private  contractors  and  school  personnel  involved  in  remodeling  and 
rehabilitation  projects  that  disturb  lead  paint.  Lead-hazards  can  also  be  created 
by  school  staff  and  volunteers  disturbing  lead  paint  for  any  number  of  reasons  in 
addition  to  those  connected  with  regular  construction  or  maintenance  and  repair 
efforts. 

Lead-hazards  can  be  avoided  through  a  systematic  identification  of  potential 
lead  hazards  coupled  with  lead  safety  training  for  individuals  who  may  come  in 
contact  with  or  disturb  areas  or  equipment  that  may  contain  lead.  The  training 
process  should  include  instruction  in  how  to  safely  avoid  or  prevent  contact  and 
contamination.  Staff  working  with  parents  should  be  trained  to  educate  parents 
about  how  to  help  children  avoid  lead  hazards  and  be  screened  for  lead 
poisoning. 

Submitted  By:  Lucian  R.  Blazej, 

Director,  SFUSD  Facilities  Development  and  Management  Department 

BOARD  OF  EDUCATION  POLICY 
Policy  No:  P3330 

Article:  BUSINESS  AND  NON  INSTRUCTIONAL  OPERATIONS 

Section:  LEAD  SAFE  FACILITIES,  LEAD  DANGER  EDUCATION 

Sub-section: 


POLICY: 

I.       The  District  will  make  its  facilities  lead-safe  through  education  and  training 

by: 

1 .  Ensuring  that  effective  programs  are  directed  to  parents  and  caretakers  of 
young  children  that  include  relevant  information  about  preventing  childhood  lead 
poisoning  and  how  to  have  children  tested  for  lead  poisoning.  Specific  actions 
include  annual  staff  and  parent  training  in  lead  exposure  prevention,  including  a 
review  of  the  types  of  lead  hazards  present  in  District  facilities.  Lead  safety 
information  should  also  be  mounted  and  displayed  on  the  "Parents  Bulletin 
Boards"  along  with  other  health  and  immunization  information.  Annual 
distribution  of  a  lead  exposure  prevention  brochure  along  with  other  material 
given  to  parents  related  to  immunization  and  well-child  care  health  programs  and 
actions.  Responsibility  for  these  activities  is  with  the  Child  Development  Program 
and  the  School  Health  Programs  Department. 

2.  Ensuring  staff  in  contact  with  parents  or  caregivers  of  young  children 
receive  no  less  than  annual  refresher  training  and  adequate  lead  poisoning 
prevention  (LPP)  material  that  is  culturally  appropriate  to  the  client  population. 
Ensuring  that  adequate  supplies  of  these  materials  are  available  at  minimum  at 
each  child  development  and  pre-kindergarten  site  in  various  media,  including 
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videos.  Sufficient  funds  are  to  be  provided  for  purchase  of  the  most  effective 
available  lead  safety  education  materials.  Responsibility  for  these  activities  is 
with  the  Child  Development  Program  and  the  School  Health  Programs 
Department. 

3.       Assigning  clear  responsibility  and  authority  for  monitoring  the 
implementation  and  effectiveness  of  the  LPP  education  program.  At  least 
annually,  verify  that  information  of  lead  screening  procedures  is  being  passed  on 
to  parents  /  caregivers  in  an  effective  manner.  Use  the  enrollment  form  as  one  of 
the  means  for  encouraging  lead  tests  before  children  are  accepted  into  child 
development  centers,  and  create  a  special  program  to  more  effectively 
encourage  testing  if  a  sufficient  number  of  children  (approximately  25%)  are  not 
being  tested  upon  entrance  to  the  District's  pre-kindergarten  and  child 
development  programs.  Responsibility  for  these  activities  is  with  the  Child 
Development  Program  and  the  School  Health  Programs  Department. 

II.      The  District  will  make  its  facilities  lead-safe  through  appropriate  and 
proactive  supervision,  management  and  use  of  best  practices  in  implementing 
lead  hazard  abatement  programs.  Responsibility  for  these  activities  is  with  the 
Facilities  Development  and  Management  Department.  Measures  to  be  taken 
include: 

1 .  Performing  annual  re-evaluations  for  all  child  care  centers  and  elementary 
schools  where  interim  lead  stabilization  measures  have  been  taken  to  verify  that 
interim  measures  are  still  effective.  Correct  any  conditions  where  interim 
measures  are  no  longer  effective. 

2.  Prioritizing  deferred  maintenance  /  lead  safe  activities  to  classrooms  and 
sites  that  house  the  most  vulnerable  children  (youngest  children). 

3.  Using  "best"  practices  and  procedures  that  are  most  protective  of 
children's  health,  as  required  and  recommended  by  federal,  state  and  local 
agencies  for  construction  and  building  rehabilitation  work  on  District  facilities. 
Those  practices  and  procedures  should  be  set  forth  in  a  SFUSD  "Lead  Program 
Policy  Implementing  Procedures"(LPP  Procedures)  document  to  be  effective 
upon  adoption  of  this  policy  and  finalized  within  6  months.  The  LPP  Procedures 
document  will  be  updated  as  needed,  but  at  a  minimum,  on  an  annual  basis. 

4.  Implement  project  specification  and  bid  acceptance  requirements  needed 
to  ensure  that  the  lead  hazards  existing  in  the  building  facilities  are  properly  dealt 
with  during  construction  and  rehabilitation  work,  including  pre-testing  of  surfaces 
that  will  be  disturbed  to  determine  if  lead  is  present.  Assume  that  surfaces 
painted  prior  to  1992  contain  lead  and  use  lead  safe  work  practices.  Require 
that  contractors  and  workers  disturbing  lead  paint  are  lead  certified  (hold  a 
California  DHS  Lead-Related  identification  card). 

5.  Dedicate  adequate  funding  for  lead  abatement  and  lead  paint  stabilization 
and  remediation  for  all  District  facilities.  Require  that  clearance  inspection  and/or 
testing  as  specified  be  done  prior  to  re-entry  or  reuse  of  lead-abated  space. 
Involve  the  District's  Environmental  Health  and  Safety  staff  in  the  initial  planning 
stage  of  each  facility  renovation  or  construction  process  in  order  to  ensure  that 
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staff  has  reviewed  and  approved  the  proposal  at  every  stage  of  project 
development  and  implementation. 

6.  Create  a  profile  of  each  District  facility  describing  the  lead  hazards  which 
exist  and  maintain  information  on  activities  involving  the  disturbance  of  lead  paint 
at  District  buildings  in  a  format  which  is  readily  available  and  easily  readable  to 
anyone  engaged  in  activities  which  may  disturb  lead  paint  on  those  buildings  and 
to  the  public. 

7.  Continue  to  train  District  staff,  who  are  involved  in  building  trades  and 
other  building  facilities  maintenance,  repair  and  cleaning  activities  on  lead 
matters  and  lead  safe  practices. 

8.  Set  a  goal  to  remove  or  encapsulate  all  window  systems  containing 
potential  lead  hazards  in  those  facilities  used  by  children  under  6  years  in  age  by 
the  year  2001. 

9.  Stabilize  all  paint  containing  lead  in  all  District  facilities  as  quickly  as 
practical. 

10.  Assign  a  specific  work  crew  to  reduce  lead  hazards  created  by  dust  in  all 
children's  centers  on  a  systematic,  periodic  basis. 

1 1 .  Comply  with  Chapter  36  of  San  Francisco's  Building  Code  entitled  "Work 
Practices  for  Exterior  Lead-Based  Paint"  and  all  relevant  state  and  federal 
regulations. 

12.  Evaluate  the  lead  content  of  school  drinking  water  at  the  outlet  following 
current  USEPA  protocols,  at  schools  that  have  not  already  been  tested.  Should 
samples  exceed  the  USEPA  action  level  of  15  ppb,  then,  in  consultation  with  the 
City's  Department  of  Public  Health,  appropriate  steps  should  be  taken  as 
recommended  by  the  USEPA. 

III.  The  District  will  train  all  teachers  and  child  development  staff  to  educate 
parents,  other  care  givers  and  children  of  appropriate  age  about  how  to  avoid 
lead  hazards  in  their  homes  and  the  District's  facilities,  and  ensure  that  lead  safe 
education  efforts  are  effective.  Responsibility  for  these  activities  is  with  the  Child 
Development  Program  and  the  School  Health  Programs  Department. 

IV.  The  Superintendent  will  designate  a  "Lead  Safety  Team"  responsible  for 
coordinating  the  District's  efforts  to  implement  this  policy.  The  Lead  Safety  Team 
should  be  comprised  of  representatives  from  the  School  Health  Program,  a  CDP 
Nurse  Practitioner  and  environmental  protection  staff  from  the  Facilities 
Development  and  Management  Department.  An  annua!  report  will  be  provided  to 
the  Superintendent  and  the  Board  giving  status  on  the  District's  progress  in 
implementing  this  policy.  The  report  should  include: 

Amount  of  in  service  training  provided  to  staff  Amount  of  training  provided  to 
parents  and  caregivers  Update  on  lead  safe  monitoring  and  maintenance  Work 
plans  describing  activities  to  be  undertaken  to  make  the  District's  facilities  lead- 
safe.  Report  on  when  the  work  will  be  done  and  who  is  responsible  for 
implementing  the  work. 
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V.       Upon  approval  of  the  LPP  Policy  the  Superintendent  will  immediately 
establish  a  committee  to  review  implementation  of  this  policy.  The  Committee 
shall  be  comprised  of  parents,  students,  teachers,  school  administrators, 
representatives  from  the  child  development,  pre-kindergarten  and  kindergarten 
programs,  facilities,  landscape  and  crafts  workers  (painters,  electricians, 
plumbers,  carpenters  and  others)  staff,  a  representative  from  the  Department  of 
Public,  and  community-based  environmental,  children's  and  public  health 
organizations.  The  Committee  is  responsible  for  reviewing  the  "Lead  Program 
Policy  Implementing  Procedures"  (LPP  Procedures)  document,  ensuring  that  it  is 
kept  current,  monitoring  implementation  of  the  policy,  and  advising  the  Board  on 
progress  being  made  and  recommended  revisions  to  the  LPP  Policy  and  /  or  the 
Procedures  document  as  appropriate. 

HISTORY  /  AUTHORIZATION 

Adopted:  Resolution  #  ,  Date:  


2.  Workplan 

None  submitted  to  Director  of  Health 

B.  RECOMMENDATIONS  FROM  THE  DIRECTOR  OF  HEALTH: 

The  Board  of  Education  has  taken  a  significant  step  towards  protecting  children's 
health  and  learning  potential  if  it  adopts  the  SFUSD  Lead  Safe  Facilities  and 
Lead  Danger  Education  Policy  presented  above.  Significant  work  has  also  been 
accomplished  by  SFUSD  Facilities  Management  staff  in  identifying  and 
remediating  lead  hazards  found  at  child  development  centers,  pre-K  and 
elementary  school  sites.  Educational  information  has  been  provided  on  an 
ongoing  basis  to  Child  Development  center  staff  and  parents,  encouraging  lead 
screening  for  children  under  6  years  old. 

At  this  juncture,  it  is  critical  for  these  efforts  to  be  well  coordinated  and  held 
accountable  to  a  workplan.  Therefore  it  is  commendable  that  a  Lead  Safety 
Team  will  be  formalized  to  coordinate  the  District's  efforts  to  implement  this 
Policy,  and  an  Oversight  Committee  formalized  to  monitor  progress  in 
implementing  the  workplan.  The  following  recommendations  are  made  with 
respect  to  improving  already  established  efforts. 

"Lead  Safe  Facilities  and  Lead  Danger  Education  Policy" 
Implementation  Issues: 

Recommendation  98-1:  Lead  Safety  Team;  Oversight  Committee 
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Create  a  coordinated  workplan  between  all  SFUSD  programs  affected,  with 
assignments  and  timetable  to  implement  the  provisions  of  the  Policy,  to  ensure 
the  greatest  potential  for  long-term  success  and  stability  of  lead  safety  goals. 
The  Lead  Safety  Team's  workplan  should  have  measurable  outcomes  from 
Facilities  Development  and  Management,  Child  Development  and  School  Health 
Programs,  to  allow  the  Oversight  Committee  to  adequately  track  implementation 
of  the  Policy  and  advise  the  Board  of  Education: 

Recommendation  98-2:  Quarterly  status  reports 

In  addition  to  the  Oversight  Committee  named  in  the  Policy,  there  should  be 
quarterly  status  reports  of  Policy  implementation  made  by  the  Lead  Safety  Team 
to  the  newly  constituted  School  Health  Planning  Committee,  formed  by  an  MOU 
between  the  Population  Health  and  Prevention  Division  of  DPH  and  the  School 
Health  Programs  Office  of  the  SF  Unified  School  District. 

Recommendation  98-3:  Lead  testing  of  childcare  enrollees 

The  policy  does  not  adequately  focus  on  promotion  of  lead  testing  of  Child 
Development  enrollees.  One  workplan  component  to  develop  within  the  Child 
Development  Program  is  to  evaluate  if  children  have  been  tested  for  blood  lead 
levels  prior  to  (i.e.  at  ages  1  and  2)  entering  the  child  development  or  pre- 
kindergarten  programs  at  ages  3-5  y.o.  If  the  goal  of  having  children  tested 
before  entering  the  Child  Development  Program  is  not  met,  then  an  educational 
strategy  should  be  implemented  to  ensure  it  would  be  met  in  the  next  monitoring 
period. 

Recommendation  98-4:  Facilities  Management  Priorities 

In  regards  to  maintaining  lead-safe  facilities,  the  following  Policy  provisions 
should  be  given  highest  priority: 

•  Dedicate  adequate  funding  for  lead  abatement  and  lead  paint  stabilization 
and  remediation  for  all  District  facilities. 

•  Involve  the  District's  Environmental  Health  and  Safety  staff  (Asbestos  Control 
Program)  in  the  initial  planning  stage  of  each  facility  renovation  or 
construction  process  in  order  to  ensure  that  staff  has  reviewed  and  approved 
the  proposal  at  every  stage  of  project  development  and  implementation. 

•  Stabilize  all  paint  containing  lead  in  all  District  facilities  as  quickly  as  practical. 

•  Assign  a  specific  work  crew  to  reduce  lead  hazards  created  by  dust  in  all 
children's  centers  on  a  systematic,  periodic  basis. 

•  Require  that  clearance  inspection  and/or  testing  as  specified  be  done  prior  to 
re-entry  or  reuse  of  lead-abated  space. 

•  Comply  with  Chapter  36  of  San  Francisco's  Building  Code  entitled  "Work 
Practices  for  Exterior  Lead-Based  Paint"  and  all  relevant  state  and  federal 
regulations. 

Other  General  Operations  and  Maintenance  Issues: 
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Recommendation  98-5:  Re-evaluation  reports 

The  District  has  committed  to  performing  annual  re-evaluations  for  all  childcare 
centers  and  elementary  schools  where  interim  lead  stabilization  measures  have 
been  taken  to  verify  that  interim  measures  are  still  effective,  as  well  as  correcting 
any  conditions  where  interim  measures  are  no  longer  effective.  In  reviewing  the 
content  of  several  annual  re-evaluations  submitted  to  CLPP,  we  have  the 
following  suggestions  for  improving  the  quality  of  these  reports: 

a)  If  soil,  water  or  another  media  were  not  evaluated  as  part  of  the 
annual  re-evaluation,  state  the  reason  or  give  the  prior  documentation  that 
justified  that  decision.  The  report  should  stand  on  its  own  and  not  assume 
prior  knowledge  from  previous  risk  assessments. 

b)  If  paint  conditions  were  found  to  be  in  fair  condition  (rather  than" 
intact")  and  assumed  to  be  lead-containing,  state  the  repair  measures  that 
will  be  taken  and  when  anticipated  to  be  completed,  or  the  monitoring 
frequency  that  will  be  required.  Some  re-evaluation  reports  were 
observed  to  be  self-contradictory,  e.g.)  stating  that  paint  condition 
assessment  found  that  (quote-s/c):  "Interior  and  exterior  painted  surfaces 
were  observed  to  be  in  fair  good  condition,  sand  boxes  and  outside 
benches  at  this  facility  need  to  be  repainted  no  visible  paint  debris  was 
observed  in  the  play  area.",  followed  by  Recommendations  for  Lead  in 
Paint:  "No  action  need  be  taken  at  this  time." 

c)  If  paint  conditions  were  found  to  be  in  poor  condition,  state  the 
hazard  remediation  measures  that  will  be  taken  and  when  anticipated  to 
be  completed,  giving  indication  if  these  are  abatement  or  interim  control 
measures. 

Recommendation  98-6:  Lead  in  Water 

The  School  District  continues  to  find  elevated  lead  concentrations  in  drinking 
water  at  various  school  sites.  Programs  to  monitor  drinking  fountain  fixtures  and 
to  replace  individual  fixtures  as  needed  are  still  necessary,  as  well  as 
intermediate/long  term  planning  and  budgeting  for  installation  of  lead-free 
fixtures  during  renovation  projects. 

Ensure  that  the  recommended  actions  stated  in  the  April  24,1997  "Investigation 
of  Lead  in  Drinking  Water  Fountains,  SF  Unifed  School  District  Facilities"  report 
conducted  by  Department  of  Public  Health  Bureau  of  Environmental 
Management  have  been  fully  implemented.  Immediately  remediate  any  further 
lead  in  drinking  water  hazards  that  are  identified. 

Recommendation  98-7:  DHS  Lead  in  Schools  and  Childcare  Facilities 
Report 

The  California  Department  of  Health  Services  conducted  a  study  of 
environmental  lead  and  lead  hazards  in  California's  public  elementary  schools 
and  child  care  facilities  between  1994  and  1998.  The  report,  "Lead  Hazards  in 
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California's  Public  Elementary  Schools  and  Child  Care  Facilities"  was  issued  in 
April  1998  with  guidance  summarized  below.  The  SFUSD  Asbestos  Control 
Program  manager  participated  in  the  study's  advisory  committee,  and  should 
already  be  aware  of  most  of  the  recommendations  that  follow.  In  some 
instances,  minor  modifications  have  been  presented  from  DPH  to  further  protect 
child  health.  Ensure  that  the  following  concepts  are  integrated  into  operations 
and  maintenance  procedures  at  the  District: 

1.  PAINT 

Assume  that  surfaces  painted  prior  to  1992  contain  lead  and  use  lead-safe 
work  practices  when  causing  disruption  to  those  surfaces.  Lead-safe  work 
practices  minimize  the  production  of  lead  dust  and  paint  chips.  Minimize 
contamination  of  the  environment,  and  keep  children  away  from  potentially 
contaminated  work  areas. 

Deteriorated  paint  can  be  stabilized  safely  through  the  use  of  lead-safe  work 
practices.  The  presence  of  lead  in  paint  does  not  in  and  of  itself  constitute  a 
lead  hazard.  Management  in  place,  using  lead-safe  work  practices,  as  part  of 
a  standard  operations  and  maintenance  program  can  be  a  safe  alternative. 

2.  SOIL 

Schools  should  assume  lead  is  present  within  5  feet  of  pre-1992  building 
exteriors.  Lead  in  soil  testing  should  be  performed  if  children  are  known  to 
have  contact  with  soils  adjacent  to  painted  exterior  walls  of  pre-1992 
buildings.  Lead  hazard  remediation  should  occur  unless  child  contact  is 
prevented  by  well-maintained  interim  control  measures. 

Interim  soil  control  measures  should  be  especially  employed  if  exterior  building 
paint  has  ever  been  in  poor  condition,  if  previous  paint  jobs  have  not 
employed  the  use  of  lead-safe  work  practices  or  if  the  soil/sand  has  not  been 
recently  replaced.  Interim  control  measures  can  include  dense  plantings  or 
other  types  of  landscape  cover,  fencing,  or  paving. 

Soils  adjacent  to  painted  exterior  walls  are  not  appropriate  for  use  as 
children's  play  areas,  demonstration  gardens,  or  other  educational  activities. 

3.  DRINKING  WATER 

The  lead  concentration  in  drinking  water  should  be  measured  at  each  outlet.  If 
first  draw  water  exceeds  the  USEPA  action  level  of  15  ppb  then  a  second 
fully  flushed  sample  should  be  collected  at  the  outlet.  If  the  second  sample 
does  not  exceed  the  action  then  that  outlet  should  be  flushed  thoroughly 
each  day  before  use  until  a  plan  for  remediation  can  be  implemented. 

If  both  samples  from  any  outlet  exceed  the  action  level  then  that  supply  should 
be  rendered  inoperable  and  alternative  sources  of  drinking  water  should  be 
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6)  SF  HOUSING  AUTHORITY 


A.  AGENCY  SUBMITTAL:  (1.  Accomplishments  and  2.  Workplan:) 

Plan  Of  Action  To  Implement  The  Childhood  Lead  Poisoning  Prevention 
Program  Recommendations  To  Improve  The  SFHA  Lead-Based  Paint  In-Place 
Management  Program 

BACKGROUND: 

The  San  Francisco  Housing  Authority  (SFHA)  completed  lead-based  paint  (LBP) 
testing  at  all  pre-1978  family  developments  by  December  of  1994.  HUD  mandates 
that  public  housing  authorities  abate  all  identified  LBP  components  through 
abatement  projects,  modernization  projects,  and/or  demolition  projects.  As  these 
projects  are  contingent  upon  funding  availability,  it  will  be  years  before  all  LBP  can 
be  abated  and  existing  LBP  must  be  managed  in  place  during  the  interim.  The 
Authority  has  responded  by  initiating  a  more  aggressive  plan  that  includes  resident 
education  and  information  by  resident  manager  trainees,  maintenance  training  and 
procedures,  lead  dust  clean-up  and  paint  stabilization  in  all  family  developments, 
and  LBP  abatement  included  in  modernization  projects.  Since  the  goal  is  to  have 
all  our  housing  stock  lead  free,  SFHA  is  also  requesting  emergency  funds  to 
complete  the  task. 

In  1994,  SFHA  underwent  a  LBP  risk  assessment  to  more  clearly  identify  LBP 
risks  at  its  pre-1978  family  housing  developments  and  its  recommendations  were 
used  to  initiate  a  comprehensive  LBP  In-Place  Management  Program  which 
consists  of  the  following  elements: 

*  Resident  information  and  education; 

*  Training  management  and  maintenance  staff; 

*  Interim  containment  actions  including  clean-up  of  lead  contaminated 
dust  and  stabilizing  deteriorated  LBP,  and  remediation  of  high  lead 
levels  in  soil; 

*  Implementing  LBP  hazard  controls  for  maintenance  activities; 

*  Conducting  LBP  condition  inspections;  and 

Implementing  a  response  program  for  Elevated  Blood  Lead  Children 

INTRODUCTION: 

In  1996,  the  Health  Department  reviewed  the  status  of  the  SFHA  LBP  In-Place 
Management  Program;  they  questioned  its  effectiveness  and  made  nine  (9) 
recommendations  to  improve  the  program  (see  Attachment  #1). 
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supplied  until  a  plan  for  remediation  of  lead  contamination  can  be 
implemented. 

4.  PRIORITIZE 

Prioritize  lead  hazard  repair  activities  to  classrooms  and  areas  which  serve 
the  youngest  population  (pre-K  through  grade  2)  and  those  with 
developmental  disabilities.  Repair  activities  should  only  be  performed  when 
children  are  not  present.  Clearance  sampling  should  be  used  to  determine 
that  lead  dust  is  adequately  contained  and  cleaned  up  during  and  after 
remediation  activities,  and  before  children  are  readmitted  to  the  classroom 
and  other  areas. 

5.  TRAINING 

Personnel  involved  with  lead-related  construction  should  be  appropriately 
certified  as  having  passed  accredited  courses  of  training  in  lead  hazard 
remediation  by  the  California  Department  of  Health  Services,  Childhood  Lead 
Poisoning  Prevention  Branch.  Certification  can  be  confirmed  by  accessing 
the  following  INTERNET  address:  www.childlead.com. 

6.  ADOPT  THE  DHS  LEAD-SAFE  SCHOOLS  PROGRAM 

Program  activities  should  be  fully  integrated  into  daily  practices  so  that  they 
become  a  standard  part  of  regular  work  activities. 

7.  COMPLY  WITH  ALL  APPLICABLE  MANDATES  REGARDING  WORKER 
HEALTH  AND  SAFETY 

Practices  that  protect  the  health  and  safety  of  lead  workers  are  also  helpful  in 
protecting  children  from  exposure  to  lead  hazards. 

8.  PARENTAL  EDUCATION 

Educate  parents  as  to  the  causes,  health  effects  and  controls  of  childhood 
lead  poisoning.  Reinforce  that  most  lead  exposure  happens  in  the  home  and 
that  it's  important  to  keep  the  home  as  lead-safe  as  possible.  Educate 
parents  as  to  why  they  need  to  have  children's  blood  tested  for  lead  prior  to 
or  soon  after  first  entering  child  development  and  pre-K  school  programs. 
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The  Authority  has  given  serious  consideration  to  each  recommendation  and  is 
moving  ahead  to  implement  them.  The  following  discussion  addresses  the  SFHA 
actions  and/or  plans  to  achieve  each  one: 

RECOMMENDATIONS  1  &  2: 

The  Health  Department  suggests  that  the  Authority  should  re-examine  its 
approach  to  educating  parents  and  other  child  care  providers  (grandmothers, 
siblings,  other  relatives)  how  they  can  help  protect  young  children  from  lead 
poisoning.  They  encourage  the  use  of  "trained  tenant  peer  educators"  to  inform 
and  educate  parents,  and  other  child  care  providers.  Also  they  want  SFHA  to 
expand  the  content  to  include  information  on  how  public  housing  families  can 
receive  free,  regular  well-child  care  that  is  available  through  Medi-Cal  and  other 
City  Programs. 

SFHA  ACTION 

The  Authority  has  initiated  a  new  Resident  Manager  Trainee  Program  (see 
Attachment  2,  for  a  description  of  the  program).  Ten  residents  have  been 
hired  and  two  more  positions  are  in  the  new  budget.  These  trainees  will 
provide  the  LBP  and  well-child  care  information. 

After  an  initial  training  program  the  resident  manager  trainees  will: 

1.  Provide  the  required  HUD  notification  about  the  hazards  of 
LBP. 

2.  Visit  new  households  and  point  out  which  components  have 
LBP. 

3.  Explain  the  importance  and  methods  of  proper  housekeeping 
to  minimize  lead  dust  build  up. 

4.  Describe  the  availability  of  well-child  care  through  Medi-Cal 
and  other  City  Programs. 

5.  Encourage  families  to  have  young  children  tested  for  lead. 

6.  Insure  that  each  property  office  has  an  ample  supply  of  lead 
hazards  brochures  for  resident  distribution. 

7.  Act  as  the  point  of  contact  for  public  housing  families  with  an 
elevated  blood  lead  child. 

The  Authority  initiated  the  training  for  the  resident  manager  trainees  in  June 
1998,  and  to  start  implementing  the  seven  items  listed  above  in  July  1998. 
The  program  should  be  in  place  by  the  end  of  September  1998. 

RECOMMENDATION  3: 

The  Health  Department  criticized  the  Authority's  use  of  Section  8  Vouchers  to 
relocate  families  with  elevated  blood  lead  (EBL)  children.  They  suggest  that  a 
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hazard  evaluation  be  conducted  and  if  lead  hazards  are  found  in  the  residence, 
that  simple  interim  controls  would  probably  be  effective  in  controlling  the  lead 
hazards.  They  conclude  that  families  should  not  be  forced  to  relocate  when  simple 
interim  controls  may  be  effective. 

SFHA  ACTION 

SFHA  has  revisited  this  issue  and  we  are  no  longer  using  Section  8 
vouchers  as  the  primary  method  of  removing  EBL  families  from  units 
containing  LBP.  The  present  procedure,  which  has  been  reviewed  by  the 
Health  Department,  (see  Attachment  3)  gives  the  highest  priority  to  abating 
the  family  residence.  However,  the  option  of  using  a  Section  8  voucher  is 
still  in  the  procedure  for  use  when  it  is  appropriate. 

In  every  case,  the  Authority  now  inspects  the  EBL  unit  for  lead  hazards  or 
provides  interim  control  methods  prior  to  abating  the  unit  or  relocating  the 
family  to  a  lead  free  unit. 

The  Health  Department  report  states  that  "Such  controls  (referring  to  interim 
controls)  can  be  simple,  cost  effective  and  permitted  under  HARRG1 
guidelines".  Unfortunately,  HUD  does  not  accept  interim  controls  as  the 
ultimate  solution  for  an  EBL  family  (see  Attachment  4).  HUD  requires 
SFHA  to  abate  the  LBP  components  in  the  EBL  residence  or  place  the 
family  in  a  lead  free  unit,  even  though  interim  controls  have  rendered  the 
unit  lead  "safe".  The  Section  8  voucher  option  was  the  most  expedient 
method  of  complying  with  the  HUD  mandate  in  the  past.  Since  Mr.  Davis 
has  assumed  the  Executive  Officer  position,  the  Authority  has  developed  in- 
house  ability  to  abate  LBP  components.  Consequently,  the  policy  has  been 
revised  as  described  in  Attachment  3,  which  relegates  using  Section  8 
vouchers  to  a  subordinate  position. 

RECOMMENDATION  4: 

The  Health  Department  requests  that  the  data  resulting  from  the  lead  testing  and 
assessments  conducted  from  1993  through  1995  be  published  as  part  of  the 
public  record. 

SFHA  ACTION 


HARRG  is  the  Housing  Authority  Risk  Retention  Group.  HARRG  is  the 
Authority's  insurance  carrier  and  provides  lead  hazards  insurance  coverage  for 
SFHA. 
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The  results  of  the  lead  testing  survey  for  pre-1978  family  developments  are 
presented  in  Attachment  5.  The  LBP  components  present  in  each  family 
development  are  shown  as  follows: 

1 .  A  list  by  development  of  LBP  components. 

2.  The  table  -  Locations  of  LBP  -  Quick  Reference  Guide  for 
Interior  Maintenance  Work. 

Both  documents  reflect  1997  conditions.  For  example  three  developments 
(Hayes  Valley,  Bernal  and  Yerba  Buena),  that  had  LBP  components  when 
the  testing  was  conducted,  have  been  demolished  and  are  being 
reconstructed  as  lead  free  housing.  Consequently,  they  are  not  shown  in 
either  document. 

The  risk  assessments  revealed  the  presence  of  lead  hazards  in  1994. 
Since  that  time  Authority  has  eliminated  most  of  them,  as  we  have 
implemented  the  "interim  containment  actions"2  recommended  in  the  risk 
assessment  reports.  We  are  concerned  that  publishing  this  old  1994  data 
may  be  misleading  to  the  reader,  who  might  conclude  incorrectly  that  those 
lead  hazards  still  exist.  We  prefer  that  if  someone  wants  this  data,  they 
submit  a  written  request  to  the  Executive  Director  for  the  specific 
information  desired. 

RECOMMENDATION  5: 

The  Health  Department  suggests  that  SFHA  should  publish  and  ongoing 
update  of  facilities  that  have  been  abated,  received  interim  containment 
actions  or  are  scheduled  for  either. 

SFHA  ACTION 

Attachment  6  contains  two  tables:  1)  Status  of  Abatement  of  LBP 
Components  and  In-Place  Management  of  LBP  Hazards  at  SFHA  Family 
Developments  and  2)  Status  and  Schedule  of  Lead  Based  Paint  Abatement 
at  SFHA  Family  Developments. 

The  first  table  contains  a  description  of  facilities: 

1 .  .  that  are  pre-1 978  or  are  lead  free;  and 

2.  for  which  LBP  has  been  abated,  is  being  abated  or  will  be 

abated;  and 


The  "interim  containment  actions"  were  initiated  to  comply  with  the 
recommendations  in  the  HARRG  mandated  Risk  Assessment  reports,  they  are: 

1.  Lead  dust  clean-up  and  stabilization  of  deteriorated  LBP  around  all 
interior  window  areas  and  floors  in  selected  units. 

2.  Stabilization  of  exterior  deteriorated  LBP. 

3.  Remediation  of  high  lead  levels  in  soil. 
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3.       have  received  or  will  receive  interim  containment  actions  to 
manage  LBP  hazards. 

The  second  table  contains  a  summary  of  the  LBP  abatement  actions  and 
plans  for  family  developments.  It  includes  the  number  of: 

1 .  family  units 

2.  family  units  that  are  lead  free 

3.  family  units  where  abatement  is  in  progress,  and 

4.  family  units  where  abatement  is  planned 

These  tables  are  updated  periodically  and  available  upon  request.  Updated 
versions  of  these  tables  can  be  obtained  by  submitting  a  written  request  to 
the  Executive  Director. 

RECOMMENDATION  6: 

The  Health  Department  urges  the  Authority  to  reinstate  the  resources 
necessary  to  complete  the  interim  control  plan.  The  resources  referred  to 
are:  1)  the  in-house  capability  to  do  LBP  interior  and  exterior  interim 
controls,  and  2)  an  industrial  hygienist  to  implement  the  plan. 

SFHA  ACTION 

The  Authority  has  rehired  the  industrial  hygienist,  and  reinstated  and 
expanded  the  in-house  capability  to  implement  the  interim  controls.  In 
addition,  the  in-house  team  conducts  LBP  abatement. 

The  newly  expanded  in-house  construction  division  has  106  lead  trained 
workers  (55  as  workers  and  51  as  contractor/supervisors).  They  are 
presently  conducting  complete  lead  abatement  at  the  Potrero  Annex 
Development,  and  partial  abatement  at  several  developments.  In  addition, 
they  abate  LBP  components  for  EBL  family  units. 

The  scope  of  the  in-house  LBP  abatement  and  other  lead  related  work  is 
such  that  the  Authority  retains  two  Certified  Lead  Consulting  firms  to 
oversee  all  such  work.  This  oversight  minimizes  the  potential  for  problems 
during  painting  and  abatement  work. 

RECOMMENDATION  7: 

The  Health  Department  requests  that  SFHA  publish  quarterly  a  list  of 
residential  LBP  building  components  that  have  been  abated.  They  also 
suggest  that  common  areas  such  as  overhangs  on  walkways  be  thoroughly 
addressed. 
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SFHA  ACTION 


The  Tables  in  Attachment  6  present  the  Authority's  abatement 
accomplishments  and  future  plans;  they  are  updated  periodically.  When 
developments  undergo  lead  abatement  common  areas  are  also  included  as 
appropriate. 

Updated  versions  of  these  tables  can  be  obtained  by  submitting  a  written 
request  to  the  Executive  Director. 

RECOMMENDATION  8: 

The  Health  Department  points  out  that  the  Authority  has  failed  to  initiate  the 
in-place  management  program  into  the  maintenance  operations. 

SFHA  ACTION 

The  Authority  has  recently  completed  a  reorganization  of  the  maintenance 
activities  and  the  in-house  construction  projects.  These  programs  have 
been  separated.  In-house  construction  projects  for  family  developments 
are  conducted  in  a  new  department  called  Family  Sweep.  Family  Sweep  is 
responsible  for  construction  projects  and  major  apartment  renovations.  The 
Maintenance  Department,  now  called  Central  Services,  is  responsible  for 
the  routine  day  to  day  operations,  such  as  cleaning,  gardening,  painting, 
repairs,  etc.. 

Family  Sweep,  which  services  family  developments,  is  fully  compliant  with 
the  lead  hazards  management  program.  Their  staff  have  received  lead 
training  and  their  work  is  overseen  by  two  Certified  Lead  Consultants.  The 
Consultants  provide  work  plans  for  renovation  work,  observe  work 
procedures,  monitor  worker  exposure  and  provide  clearance  testing 
services. 

When  Family  Sweep  workers  complete  an  apartment  renovation  they  follow 
the  Authority's  "Standard  Operating  Procedure  (SOP)  for  Apartment 
Turnovers  (Vacates)"  to  insure  that  units  which  have  had  major  renovation 
are  lead  "safe".  This  SOP  is  shown  in  Appendix  7. 

Central  Services,  formerly  the  Maintenance  Department,  has  two  divisions: 
Vacates  and  Central  Maintenance  Units.  The  Vacates  division  prepares 
vacant  apartments  for  the  next  resident.  While  Central  Maintenance  does 
routine  maintenance  on  occupied  apartments  and  maintains  the  common 
spaces. 
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The  Vacates  Division  has  started  utilizing  the  SOP  for  routine  apartment 
turnovers  or  vacates.  The  Vacate  preparation  crews  for  the  southern  sector 
(Hunters  Point,  Sunnydale  and  Alice  Griffith)  were  trained  in  December 

1997.  They  initiated  the  new  SOP  for  apartment  turnovers  in  January 

1998,  to  insure  lead  "safe"  apartments  for  new  residents.  A  Certified  Lead 
Consultant  oversees  the  work  and  is  clearance  testing  units  after  the  work 
is  complete  to  insure  success.  Once  this  is  proven  effective,  the  same 
process  will  be  implemented  for  the  remaining  family  developments. 

Central  Maintenance  began  lead  training  in  April  1998,  and  will  be 
completed  by  the  end  of  May.  The  procedures  will  implemented  soon 
thereafter. 

Our  goal  is  to  fully  implement  the  lead  hazard  control  procedures  into  the 
Maintenance  Division  program  by  October  1,  1998. 

RECOMMENDATION  9: 

The  Health  Department  recommends  that  the  Authority  isolate  the  Lead 
Program  from  further  political  or  financial  upheavals  that  may  be 
experienced  by  SFHA  in  the  coming  year. 

SFHA  ACTION 

SFHA's  recent  actions  confirm  the  commitment  to  the  Lead  Program. 
These  actions  include: 

1 .  Revitalizing  the  LBP  In-Place  Management  Program. 

2.  Rehiring  the  industrial  hygienist  to  implement  the  program. 

3.  Reinstating  and  expanding  the  in-house  capability  to  conduct 
LBP  abatement  and  in-place  management  of  lead  hazards. 

4.  Initiating  the  Resident  Manager  Trainee  Program  which  has 
hired  "tenant  peer  educators"  to  provide  resident  information, 
education,  and  assistance  related  to  LBP  and  well-child  care. 


EXECUTIVE  SUMMARY 
RESPONSE  TO  SAN  FRANCISCO  HEALTH  DEPARTMENT 
RECOMMENDATIONS  FOR  SFHA  LEAD  BASED  PAINT  IN  PLACE 

MANAGEMENT  PROGRAM 
JULY  1998 

SFHA  completed  the  lead  based  paint  testing  and  lead  hazards  risk  assessments 
for  all  family  developments  in  1994-1995.  The  recommendations  from  these 
reports  and  HUD  LBP  mandates  caused  the  Authority  to  initiate  a  Lead-Based 
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Paint  In-Place  Management  (LBP-IPM)  Program.  The  SF  Health  Department 
examined  the  program  in  1996  and  questioned  its  effectiveness.  They  made  nine 
recommendations  to  improve  the  program;  SFHA  has  responded  with  a  more 
aggressive  plan. 

Under  new  leadership,  SFHA  has: 

1.  Revitalized  the  LBP-IPM  Program,  completing  90%  of  the  lead  dust 
clean-up,  paint  stabilization  and  soil  remediation. 

2.  Rehired  the  Industrial  Hygienist  to  implement  the  program. 

3.  Reinstated  and  expanded  the  in-house  capability  to  conduct  abatement 
and  in-place  management  of  lead  hazards. 

4.  Initiated  Resident  Manager  Trainee  Program  -  trainees  are  tenant  peer 
educators. 

5.  Provided  prompt  response  to  elevated  blood  lead  children. 

6.  Increased  the  number  of  lead  free  units. 

7.  Requested  emergency  funds  from  HUD  to  make  all  family  units  lead 
free. 

ACTION  ON  SAN  FRANCISCO  HEALTH  DEPARTMENT  RECOMMENDATIONS 
(5/97) 

Recommendations  1  &  2:  Resident  Manager  Trainees  are  being  trained  to 
provide  information  on  LBP  and  well  care  for  children. 

Recommendation  3:  EBL  policy  has  been  revised  to  respond  more  quickly 
and  abate  lead  in  the  EBL  family  unit  rather  than  depending  on  section  8 
vouchers  to  relocate  families. 

Recommendations  4,  5  &  7:  SFHA  report  contains  requested  detailed  data 
on: 

•  LBP  components  by  development 

•  Interim  controls  completed  to  date 

•  Number  of  lead  free  units  by  development  (522) 

•  List  of  developments  and  number  of  units  where  abatement  is  in 
progress  (600)  and  scheduled  (551) 

Recommendation  6:  SFHA  reinstated  resources  (Industrial  Hygienist  and 
Family  Sweep  Construction  Crews)  to  complete  interim  controls  and  have 
achieved  90%  completion. 

•  Interiors  (dust  clean-up):  only  55  units  at  Holly  Court  remain  to  be 
completed. 

•  Exteriors:  Valencia  Gardens  is  25%  completed,  then  only  North  Beach 
remains. 

•  Soil  Remediation:  only  2  developments  still  need  soil  work. 
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Recommendation  8:  Family  Sweep  workers  have  been  trained  for  compliance 
with  lead  safe  procedures,  Maintenance  Department  training  is  in  progress. 

Recommendation  9:  Executive  Office  reaffirmed  commitment  to  immediate  LBP- 
IPM  and  long  term  abatement. 


B.  RECOMMENDATIONS  FROM  THE  DIRECTOR  OF  HEALTH: 

The  progress  made  by  this  agency  in  implementing  the  recommendations  put 
forth  in  May  1997  is  to  be  commended.  The  agency's  submittal  shows  a  high 
degree  of  commitment  to  protecting  the  children  served  by  their  agency  from 
lead  poisoning. 

Recommendation  97-1: 

Concerns  the  new  Resident  Manager  Trainee  Program  to  inform  and  educate 
parents  and  child  care  providers  regarding  lead  issues: 

SFHA  has  made  considerable  progress  in  implementing  this  provision.  As 
Resident  Managers  progress  in  their  role,  DPH/CLPP  would  like  to  be  updated 
with  the  following  information: 

•  Are  there  logs  as  to  how  many  client  contacts  they  have,  how  many 
classes  they  have  conducted  (what  attendance  they  have  achieved  etc.). 

•  What  strategies  are  implemented  to  deal  with  low  attendance  of  housing 
authority  residents? 

•  What  educational  materials  are  being  used?  What  is  the  literacy  level?  In 
the  past  many  housing  authority  reports  are  extremely  high  literacy  and 
technical.  More  effort  needs  to  be  made  to  assure  that  things  are 
understandable  and  at  the  appropriate  literacy  level. 


Recommendation  97-3: 

Concerns  the  discontinued  use  of  Section  8  vouchers  as  a  way  to  relocate 
families  with  elevated  blood  leads. 

•  The  DPH  agrees  with  the  new  policy  to  avoid  utilizing  Section  8  housing. 
However,  what  policies  exist  to  assure  that  Section  8  Housing  is  lead 
free?  Some  type  of  monitoring  should  be  in  place  to  audit  this. 

•  When  a  child  with  an  Elevated  Blood  Lead  (EBL)  level  is  reported  (those 
EBLs  0  10  mcg/dL)  DPH/CLPP  would  appreciate  a  written  time  line  of 
what  actions  are  to  be  taken  by  what  date.  This  should  be  submitted  both 
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to  the  CLPP  Lead  Case  Manager  as  well  as  to  the  assigned  field  PHN 
(those  EBLs  0  15  mcg/dL). 


Recommendation  97-7: 

DPH  requests  that  SFHA  publish  quarterly  a  list  of  residential  LBP  building 
components  that  have  been  abated. 

•  Please  submit  a  schedule  of  what  has  been  done  and  what  remains  to  be 
done  on  a  quarterly  basis.  This  will  allow  CLPP  to  better  respond  to  the 
concerns  of  public  callers  and  citizen  advisory  committees. 

•  The  reference  to  common  areas  remains  vague.  Please  document  what 
actions  have  been  taken  regarding  common  areas  and  what  will  be  done 
in  the  future. 

Recommendation  97-8: 

Integrating  in-place  management  program  into  maintenance  operations.  Central 
Maintenance  began  lead  training  in  April  1998,  and  will  be  completed  by  the 
end  of  May.  The  procedures  will  implemented  soon  thereafter.  Our  goal  is 
to  fully  implement  the  lead  hazard  control  procedures  into  the  Maintenance 
Division  program  by  October  1 ,  1998. 

•   Verify  that  training  occurred  and  procedures  have  been  implemented. 
Has  the  outside  consultant  overview  been  adequate  to  prove 
effectiveness  of  the  procedures? 

Recommendation  98-1:  Quality  Assurance  for  Case  Response 

•  The  SF  Housing  Authority's  Draft  Policy  for  Elevated  Blood  Lead  Families 
has  been  resubmitted  as  an  attachment  this  year,  but  still  in  draft  format. 
This  policy  should  be  finalized  taking  into  account  the  recommendations  and 
responses  given  in  this  report. 

•  DPH  would  like  to  emphasize  the  importance  of  a  close  working  relationship 
on  response  to  lead-poisoned  children  between  the  Housing  Authority 
industrial  hygienist  and  the  DPH  assigned  public  health  nurses.  Coordination 
between  the  public  health  nurses  and  the  Industrial  Hygienist  has  occurred  in 
the  past  but  could  be  improved.  There  has  often  been  an  overreliance  on  the 
fact  that  the  PHN  would  explain  hazards  to  the  clients  whereas  the  housing 
authority  would  just  submit  a  highly  technical  report  from  SFHA's  outside 
consultants  to  the  PHNs  assuming  that  they  would  explain  it  to  the  family. 
Reports  are  often  too  technical  form,  too  long  (often  20  pages)  and  difficult  to 
understand,  even  for  the  PHNs.  We  recommend  that  a  low  literacy  summary 
page  be  constructed  which  contains  easy  to  understand  explanations  which 
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can  be  utilized  for  education  to  the  family  by  both  the  PHN  and  the  Housing 
Authority  industrial  hygienist. 

•  DPH  would  like  to  institute  a  bi-annual  meeting  between  Rich  McGuire  and 
the  case  manager  and  EBL  health  educators  to  review  cases  systematically 
and  discuss  improvements  and  strategies  for  better  service  delivery  in  the 
future. 

Recommendation  98-2:  Promotion  of  Lead  Screening 

•  A  very  small  number  of  children  have  been  identified  as  Housing  Authority 
residents  with  blood  lead  levels  defined  as  a  case  (28  out  of  517  total  cases 
known  to  CLPP).  However,  we  have  no  way  to  verify  that  children  at  risk, 
particularly  1  and  2  year  olds,  have  received  lead  testing.  We  would 
recommend  that  one  predicted  worse-case  housing  development  be  chosen 
(one  which  has  a  high  number  of  children)  and  a  list  of  birth  dates  and 
physicians  for  these  children  be  submitted  for  an  actual  audit  to  see  what 
percentage  of  these  children  have  been  tested  for  lead  by  their  primary 
physician  as  part  of  a  routine  physical.  This  could  be  done  in  cooperation 
with  DPH.  The  findings  of  this  audit  would  determine  if  other  sites  should 
also  be  audited  in  the  same  manner. 
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7)  SF  REDEVELOPMENT  AGENCY 


A.  AGENCY  SUBMITTAL: 


1.  Accomplishments: 

Letters  were  sent  to  more  than  2600  residential  properties  constructed  in 
redevelopment  project  areas  prior  to  1979  advising  owners  or  current  residents 
of  the  possible  presence  of  lead-based  paint  or  coating  on  interior  or  exterior 
surfaces.  The  letter  pointed  out  the  following: 

1 .  Lead-based  paint  is  the  major  cause  of  lead  poisoning  in  children  today; 

2.  Lead  poisoning  can  permanently  affect  a  child's  ability  to  learn,  hear  and 
grow  to  full  potential; 

3.  A  new  building  code  was  adopted  on  January  5th  of  this  year  outlining  the 
manner  in  which  work  must  be  performed  on  lead  painted  surfaces;  and 

4.  Advised  owners/occupants  to  contact  the  Department  of  Building  Inspection 
or  the  Childhood  Lead  Prevention  Program  (CLPP)  if  they  required  more 
information  or  look  up  the  CLPP's  web  site. 

All  of  the  Agency's  architectural  and  engineering  contracts  require  consultants  to 
be  in  compliance  with  all  applicable  local,  state,  and  federal  laws  and  all 
Disposition  and  Development  Agreements  require  developers  to  comply  with  all 
applicable  local,  state,  and  federal  laws.  This,  of  course,  includes  compliance 
with  the  Health  Code's  Comprehensive  Environmental  Lead  Poisoning 
Investigation,  Management  and  Enforcement  Program.  Moreover,  the  Agency's 
Permits  to  Enter,  pursuant  to  which  developers  investigate  sites,  contain  specific 
requirements  as  to  the  appropriate  removal  and  disposal  of  hazardous  waste. 
The  Permits  to  Enter  also  require  insurance  and,  as  appropriate,  fencing  and 
security  personnel. 

Over  the  past  year  and  a  half,  the  Redevelopment  Agency  has  been  working 
closely  with  DPH's  CLPP  in  the  Bayview  Hunters  Point  Survey  Area. 
Specifically,  Martha  Walters,  the  Agency's  Brownfields  Project  Manager  has 
been  working  closely  with  Laura  O'Heir  of  DPH.  The  Agency  has  recently 
completed  an  inventory  or  preliminary  assessment  of  environmental  conditions  of 
this  Survey  Area  under  the  Brownfields  Program.  This  information  has  been 
documented  in  reference  and  summary  reports  and  is  managed  in  a  GIS 
database.  This  information  will  be  useful  for  DPH  in  identifying  potential  lead 
sites  in  the  Bayview.  In  addition,  Ms.  O'Heir  has  been  a  very  active  member  of 
the  Brownfields  Advisory  Board  and  has  been  a  real  asset  in  working  positively 
with  the  Bayview  community  members 

Submitted  by  William  Nakamura,  May  15,  1998 
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2.  Workplan: 


Development  of  an  Agency-wide  policy  to  comply  with  the  ordinance  is  in 
progress.  We  are  aware  of  the  possible  presence  of  lead  in  SFRDA  sponsored 
developments,  including  construction,  demolition,  rehabilitation  and  site 
remediation.  In  the  interim,  prior  to  development  of  this  policy,  the  various 
department  managers  will  be  responsible  for  their  specific  areas  of  responsibility. 
For  example  Engineering  and  Construction  and  Architecture  managers  will 
continue  the  following  activities:  insure  that  contractors  comply  with  all 
regulations  regarding  the  handling  of  lead;  manage  professional  environmental 
consultants  who  prepare  reports  and  recommendations  pertaining  to  the 
handling  and  disposal  of  lead  arid/or  other  hazardous/toxic  substances;  insure 
that  alternatives  to  lead-based  products  are  fully  explored  in  design;  provide 
safety  training  classes  for  personnel  involved  in  construction  and  site 
remediation.  The  Property  Manager  will  see  that  Agency-owned  sites  known  to 
contain  lead  and/or  other  hazardous/toxic  substances  are  fenced,  signed  or 
covered,  to  prevent  the  material  from  getting  airborne.  This  was  done  on  Parcel 
732  in  the  Western  Addition  A-2  Project  last  year.  Language  for  prohibiting  the 
use  of  lead  in  Land  Disposition  Agreements,  Development  and  Disposition 
Agreements  and  Owner  Participation  Agreements  is  being  developed, 
managers  of  Housing  and  Development  and  Real  Estate  will  be  sure  it  is 
included  in  these  documents. 

Operators  leasing  buildings  owned  by  the  Agency  who  manage  programs  that 
service  families  and  children  will  be  directed  to  use  lead  free  products  whenever 
possible  and  further  provide  information  to  families  on  the  hazards  caused  by 
exposure  to  lead.  The  Children's  Development  Center  in  Yerba  Buena  Gardens 
will  be  open  soon  and  the  operators  will  be  requested  to  schedule  presentations 
by  DPH  on  the  hazards  of  lead. 

We  anticipate  the  Agency  Policy  will  be  completed  by  April  1,  1998. 

Submitted  as  letter  from  James  B.  Morales,  Executive  Director  to  Supervisor 
Sue  Bierman,  February  6,  1 998 

B.  RECOMMENDATIONS  FROM  THE  DIRECTOR  OF  HEALTH: 

The  progress  made  by  this  agency  in  implementing  the  recommendations  put 
forth  in  May  1997  is  to  be  commended.  The  agency's  accomplishments  in  the 
past  year  shows  a  high  degree  of  commitment  to  protecting  children  from  lead 
poisoning. 

Recommendation  98-1: 

Clarify  if  the  Agency-wide  policy  has  been  published  and  disseminated  within  the 
organization,  as  mentioned  in  the  report  to  Supervisor  Bierman  in  February 
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1998.  Ensure  that  Policy  also  incorporates  contractor  and  agency  compliance 
with  new  in  1998  SF  Building  Code  Chapter  36. 


Recommendation  98-2: 

Schedule  DPH/CLPP  staff  or  site  presentations  as  mentioned,  and  request 
technical  assistance  as  needed  through  Program  Manager,  Karen  Cohn. 

Recommendation  98-3: 

Clarify  the  Agency's  commitment  to  the  Brownfields  Project,  and  its  ongoing 
workplan.  Because  the  industrial  hygienist  position  formerly  filled  by  Laura 
O'Heir  has  been  defunded,  it  would  be  helpful  to  determine  how  other  DPH  staff 
may  be  able  to  provide  ongoing  technical  assistance. 
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8)  MAYOR'S  OFFICE  OF  CHILDREN,  YOUTH  AND  FAMILIES 


A.  AGENCY  SUBMITTAL: 

As  reported  to  Supervisor  Bierman  we  have  substantially  completed  our  intended 
work  in  this  area  for  this  year.  The  two  tasks  we  planned  and  completed  were: 

1.  Providing  information  and  training  to  MOCYF  contractors  in  our  April  6,  1998 
technical  assistance  workshop  in  conjunction  with  staff  from  the  Dept.  of  Public 
Health.  This  workshop  was  attended  by  130  participants  representing  about  the 
same  number  of  community-based  organizations  in  our  city. 

2.  We  included  in  our  quarterly  (March)  newsletter  an  article  on  lead  poisoning 
penned  by  Neil  Gendel  for  distribution  to  3000  advocates,  community-based 
organizations  and  interested  parties. 

2.  Workplan: 

We  are  planning  the  same  activities  for  the  coming  fiscal  year. 
Submitted  by  Joe  Lam,  Director  of  Planning,  May  19,  1998 

B.  RECOMMENDATIONS  FROM  THE  DIRECTOR  OF  HEALTH: 

The  progress  made  by  this  agency  in  implementing  the  recommendations  put 
forth  in  May  1997  is  to  be  commended. 

Recommendation  98-1: 

Integrate  lead  hazard  reduction  and  lead  screening  information  into  the 
programatic  activities  conducted  and  contracted  for  by  MOCYF.  This  may 
include:  SF  Child  Care  Facilities  Fund  (CCFF)  incorporating  remediation  of  lead 
hazards  at  childcare  sites;  new  efforts  to  enroll  families  in  the  Healthy  Families 
health  insurance  program  incorporating  child  lead  screening  information;  and 
Summer  Jobs  in  the  City  placements  with  DPH  Childhood  Lead  Prevention 
Program  (CLPP).  CLPP  can  offer  environmental  health  resources  to  the  High 
Quality  Child  Care  Program. 

Recommendation  98-2: 

Schedule  annual  lead  prevention  education  presentations  for  MOCYF  Children's 
Fund  contractors;  request  DPH  assistance  or  educational  literature  as  needed. 

Recommendation  98-3: 

Regularly  distribute  The  Word  on  Lead  Prevention  newsletter  (2-3  issues  a  year) 
to  all  MOCYF  subcontractors,  allowing  them  to  order  multiples  from  CLPP. 
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9)  MAYOR'S  OFFICE  OF  COMMUNITY  DEVELOPMENT  (MOCD) 


A.  AGENCY  SUBMITTAL: 

1.  Accomplishments: 

The  Mayor's  Office  of  Community  Development  (MOCD)  administers  its  own 
Lead  Hazards  Reduction  Program  for  eligible  nonprofit  child  care  centers.  This 
program  was  developed  by  MOCD  with  funding  from  the  HUD  Community 
Development  Block  Grant  Program.  The  Lead  Program  provides  for  both  testing 
hazards  reduction  work  at  non-profit  child  care  centers  that  primarily  serve  low 
and  moderate  income  households.  Testing  of  child  care  sites  is  administered 
with  the  cooperation  of  staff  from  the  Department  of  Public  Health.  Test  results 
and  recommendations  are  then  presented  to  directors  of  child  care  centers.  To 
date,  approximately  50  child  care  centers  have  been  tested  for  lead  paint 
hazards.  Testing  for  lead  in  drinking  water  and  play  yard  soil  was  also 
conducted. 

In  a  few  cases,  immediate  lead  hazards  reduction  work  were  recommended. 
MOCD  entered  into  a  grant  agreement  with  the  nonprofit  providers  to  fund  the 
lead  hazards  reduction  work.  A  recently  completed  project  is  the 
Compass/Tenderloin  Child  Care  Center. 

Lead  mitigation  work  has  started  at  a  Cross  Cultural  Family  Center  site,  the 
Richmond  Neighborhood  Center.  Two  Economic  Opportunity  Council  sites 
(Martin  Luther  King  Center  and  Sojourner  Truth  Child  Care  Center)  will  be  going 
out  to  bid  this  summer. 

2.  Workplan: 

For  the  1998-99  fiscal  year,  MOCD  will  continue  to  fund  a  few  child  care  centers 
for  lead  hazards  reduction  improvement  activities.  Future  projects  will  include 
another  Cross  Cultural  Family  Center  site  and  the  EOC  child  care  center  at 
Potrero  Hill  Neighborhood  Center. 

Submitted  by  Jon  Pon,  May  15,  1998 

Recent  amendments  to  the  Health  Code  address  hazardous  sites  and  new 
measures  to  evaluate  and  reduce  lead  hazard  exposure.  However,  the  new 
measures  are  not  applicable  to  our  office  because  of  the  nature  of  our  activities. 
As  you  know,  this  office  is  primarily  a  funding  source  to  nonprofit  agencies  some 
of  which  may  involve  construction  activities.  Where  there  is  development  or 
rehabilitation  of  child  care  centers,  we  will  continue  to  inform  the  directors  of 
these  agencies  of  the  requirement  to  investigate  lead  hazards  of  their  own 
facilities.  We. have  never  been  involved  with  the  actual  identification, 
assessment  or  reduction  of  lead  hazards  in  vacant  land. 
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Submitted  by  Margine  Sako  to  Supervisor  Sue  Bierman  February  17,  1998 

B.  RECOMMENDATIONS  FROM  THE  DIRECTOR  OF  HEALTH: 

The  progress  made  by  this  agency  in  implementing  the  recommendations  put 
forth  in  May  1997  is  to  be  commended. 

Recommendation  98-1: 

Publish  a  list  of  lead  hazard  surveys  and  remediation  projects  already 
accomplished,  and  status  of  those  in  progress.  This  list  would  be  for  common 
reference  between  MOCD  and  CLPP  staff,  who  both  field  calls  from  childcare 
agencies  concerned  about  lead  hazards  and  remediation  work  which  may  cause 
lead  hazards.  This  list  would  also  document  the  time  lapse  between  lead  hazard 
identification  and  hazard  remediation,  which  in  most  cases  is  too  long  and  needs 
to  be  improved. 

Recommendation  98-2: 

Create  a  formal  mechanism  to  ensure  that  all  parties  involved  in  MOCD-financed 
rehabilitation  projects  are  notified  and  aware  of  lead-related  regulatory 
requirements,  including  those  requirements  of  the  Cal/OSHA  Lead  in 
Construction  regulation  and  SF  Building  Code  Chapter  36  Exterior  Lead  Paint 
Safe  Work  Practices. 
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10)  MAYOR'S  OFFICE  OF  HOUSING 
A.  AGENCY  SUBMITTAL: 


1.  Accomplishments/ 1997  goals 

The  actions  proposed  for  the  Lead  Hazard  Reduction/Primary  Prevention 
Program  included  an  anticipation  of  grant  funds  from  the  Round  V  Lead  Based- 
Paint  Hazard  Control  Program  Application  to  continue  program  activities.  Due  to 
this  unsuccessful  attempt,  the  goals  achieved  were  based  on  the  existing  funds 
available  from  the  Round  2  1994  grant.  The  LHR/PPP  for  1997  became  a  year 
of  wrap  up  and  close-out  of  many  of  the  community  based  organization  (CBO) 
contracts  as  funds  became  scarce.  The  following  represents  the 
accomplishments  of  the  program  in  this  phasing  out  process. 

•  140  units  were  remediated  and  cleared  of  lead  poisoning  contamination. 

•  While  the  outreach  program  to  generate  new  lead  risk  assessment  and 
interim  control  projects  was  being  phased  out,  the  CBOs  continued  to  provide 
education  to  the  public  on  lead  hazards  and  prevention  through  August  31, 
and  beyond.  By  the  expiration  of  the  CBO  contracts,  they  had  made  door-to- 
door  contact  with  approximately  2600  families;  visited  more  than  917 
buildings  in  San  Francisco;  conducted  interviews  with  or  wrote  articles  for  46 
media  outlets,  including  Chinese  and  Spanish  speaking  radio,  television  and 
newspapers  as  well  as  a  documentary  for  National  Public  Radio;  made  over 
80  group  presentations  to  tenants'  associations,  child  care  centers,  ESL 
classes,  churches,  landlords,  and  day-laborers,  parents;  participated  in  49 
community  events  and  health  fairs;  trained  other  community  based 
organizations  in  lead  awareness  through  37  training  sessions  of  182  staff 
members;  developed  a  Lead  Awareness  curriculum  designed  for  child  care 
providers  to  teach  general  hygiene  and  nutrition  to  their  young  clients; 
assisted  47  low-income  people  and  low-income  residents  in  obtaining 
permanent  employment. 

•  MOH  was  unsuccessful  in  the  Round  V  application  for  Lead  grant  funds  that 
would  have  added  up  to  $3  million  to  the  program  for  another  three  years. 

2.  Workplan 

•  MOH  has  trained  and  will  continue  to  train  project  managers  and 
rehabilitation  specialist  at  housing  development  corporations  (HDC)  to  ensure 
that  all  rehabilitation  is  performed  in  a  lead  safe  manner.  MOH  will  also 
continue  to  incorporate  lead  safe  work  practices  throughout  its  housing 
rehabilitation  programs  and  in  all  eligible  housing  units. 

•  MOH  has  applied  for  $3  million  under  Round  VI  to  continue  its  program 
administration  focusing  on  education,  outreach,  case  management,  risk 
assessment  and  interim  control  of  family  child  care,  foster  care  facilities  and 
the  family  residents  of  these  children,  referrals  from  the  Department  of  Public 
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Health  of  children  six  and  under  exposed  to  lead-based  paint  poisoning  and 
families  referred  through  MOH's  Single  Family  Rehabilitation  Programs. 

Submitted  by  Maggie  Davis,  July  24,  1998 

B.  RECOMMENDATIONS  FROM  THE  DIRECTOR  OF  HEALTH: 

The  progress  made  by  this  agency  in  implementing  the  recommendations  put 
forth  in  May  1997  is  to  be  commended. 

Recommendation  98-1: 

Provide  CLPP  with  the  final  database  of  completed  MOH  lead  hazard 
remediation  projects,  and  subcontractor  agency  that  was  involved,  so  that  DPH 
can  more  effectively  respond  to  complaints  received  about  those  same 
properties. 

Recommendation  98-2 

Continue  to  collaborate  with  DPH  in  future  HUD  grant  applications  related  to  lead 
poisoning  prevention  or  healthy  housing  issues.  Please  request  technical 
assistance  from  CLPP  as  needed. 

Recommendation  98-3 

Create  a  formal  mechanism  to  ensure  that  all  parties  involved  in  MOH-financed 
rehabilitation  projects  are  notified  and  aware  of  lead-related  regulatory 
requirements,  including  those  requirements  of  the  Cal/OSHA  Lead  in 
Construction  regulation  and  SF  Building  Code  Chapter  36  Exterior  Lead  Paint 
Safe  Work  Practices.  Discussion:  Cal/OSHA  has  previously  cited  lead  in 
construction  standard  violations  at  a  project  funded  by  MOH.  This  could  be 
prevented  by  ensuring  that  MOH-authorized  contractors  indicate  proof  of 
compliance  with  Cal/OSHA  ,.  CA  Department  of  Health  Services  and  SF  laws. 
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11)  OFFICE  OF  THE  TREASURER/  TAX  COLLECTOR 


A.  AGENCY  SUBMITTAL: 

1.  Accomplishments: 

In  response  to  your  inquiries  regarding  the  implementation  of  the  1992 
Comprehensive  Lead  Poisoning  Prevention  Ordinance,  I  am  pleased  to  inform 
you  of  the  measures  taken  by  the  Tax  Collector's  Office  in  the  past  several  years 
as  well  as  our  future  actions  to  inform  San  Francisco  homeowners  about  the 
Childhood  Lead  Prevention  program. 

Beginning  Fiscal  Year  1994-95,  the  Tax  Collector's  Office  has  been  working  with 
the  Department  of  Public  Health  in  sending  out  information  brochures  to  the  San 
Francisco  property  owners.  The  Lead  Poisoning  information  is  included  with 
each  of  the  175,000  secured  property  tax  bills  that  are  mailed  each  year  in 
October.  This  information  is  also  available  at  our  public  counter  in  our  office  and 
it  is  carried  on  the  INTERNET.  Our  staff  will  continue  to  work  with  the 
Department  of  Public  Health  to  update  this  pamphlet  every  year  in  order  to 
provide  more  accurate  information  on  lead. 

I  am  enclosing  a  copy  of  the  pamphlet  that  was  sent  along  with  the  FY  97-98 
property  tax  bills  for  your  information.  If  you  have  any  questions  or  suggestions, 
please  do  not  hesitate  to  contact  me. 

In  response  to  your  request  for  an  update  to  the  1992  Comprehensive  Lead 
Poisoning  Prevention  Ordinance,  I  am  pleased  to  inform  you  of  the  measures 
taken  by  the  Tax  Collector's  Office  in  the  past  several  years  as  well  as  our  future 
actions  to  inform  San  Francisco  homeowners  about  the  Childhood  Lead 
Prevention  Program. 

The  Tax  Collector's  Office  has  been  working  with  the  Department  of  Public 
Health  in  sending  out  information  brochures  to  the  San  Francisco  property 
owners.  The  Lead  Poisoning  information  is  included  with  each  of  the  175,000 
secured  property  tax  bills  that  are  mailed  each  year  in  October.  This  information 
is  also  available  at  our  public  counter  in  our  office  and  it  is  carried  on  the 
INTERNET. 

Submitted  by  Richard  A.  Sullivan,  Tax  Collector,  May  4,  1998 

2.  Workplan: 

For  FY  98-99,  staff  will  continue  to  work  with  the  Department  of  Public  Health  to 
update  this  pamphlet  every  year  in  order  to  provide  more  accurate  information  on 
lead. 
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B.  RECOMMENDATIONS  FROM  THE  DIRECTOR  OF  HEALTH: 


The  progress  made  by  this  agency  in  implementing  pubic  notice  to  SF  taxpayers 
is  to  be  commended.  The  agency's  submittal  shows  a  high  degree  of 
commitment  to  protecting  the  children  from  lead  poisoning. 

Recommendation  98-1 

Continue  to  implement  the  public  notice  requirement  as  stated.  Provide  extra 
copies  of  the  tax  bill  insert  to  the  DPH  Childhood  Lead  Prevention  Program  in 
advance  of  distribution  to  the  public,  with  knowledge  of  when  distribution  will 
occur,  so  CLPP  staff  can  be  prepared  for  public  callers. 
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12)  CAO/ REAL  ESTATE  DEPARTMENT 


A.  AGENCY  SUBMITTAL: 
1.  Accomplishments: 

A  Lead  Hazard  Awareness  Training  was  held  at  the  Department  of  Real  Estate 
in  October  1997  with  all  departmental  employees  (Real  Property  Officers)  except 
support  staff  to  discuss  Lead  Poisoning  Reduction  Guidelines  and  to  inform  them 
of  the  presence  of  and  danger  posed  by  lead  contamination.  In  attendance  as 
presenters  were  Karen  Yu,  Sr.  Environmental  Health  Inspector  and  David  Lo, 
Health  Educator  of  the  Dept.  of  Public  Health  CLPP. 

Issues  discussed  were:  Lead  Sources  in  real  property,  interior  and  exterior  lead 
hazards,  why  every  renovation  job  on  pre-1978  buildings  may  generate  a  lead 
hazard,  the  disclosure  law,  the  exterior  work  practices  law. 

The  Department  of  Real  Estate  has  developed  a  written  policy  concerning  its 
lead  poisoning  reduction  efforts-"Lead  Poisoning  Reduction  Guidelines".  This 
policy  describes  how  Real  Estate  will  implement  the  recommendations  provided 
by  DPH  in  its  1997  Report  to  the  Board.  This  policy  includes  the  following 
material: 

1)  Procedures  for  identification,  evaluation  and  appropriate  corrective 
action,  if  necessary,  of  existing  and/or  potential  lead  hazards  in 
properties  to  be  leased  or  purchased  for  City  use  as  well  as  adjacent 
properties.  A  Lead  Coating  Survey  has  been  drafted  to  determine  the 
degree  of  the  Impact  lead  project  (i.e.  high,  low,  none). 

2)  Operational  procedures  for  those  City  properties  directly  managed 
by  the  Department  including  the  following: 

•  Procedures  for  identifying  lead  prior  to  maintenance  or  renovation 
work 

•  Procedures  for  notifying  building  occupants,  tenants,  employees 
and  contractors  of  the  presence  of  asbestos/lead 

•  Training  personnel  in  lead  awareness 

•  Ensuring  the  contract  specifications  include  language  addressing 
lead-safe  work  practices 

•  Procedures  for  responding  to  led  spills/releases  (to  be  written) 

3)  Language  for  inclusion  in  all  leases,  both  City  as  tenant  and  as 
landlord,  requiring  that  lessee  or  lessor  warrant  that  all  tenant 
improvements  and/or  alterations  be  completed  in  full  compliance  with 
the  applicable  provisions  of  Section  36  of  the  SF  Building  Code,  all 
hazardous  waste  requirements  of  state  and  federal  law,  and  Cal/OSHA 
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regulations.  Such  language  will  probably  be  incorporated  into  the 
section  on  hazardous  materials.  We  are  working  with  William  Chan  of 
the  City  Attorney's  Office  to  come  up  with  such  language. 

4)  Procedures  for  compliance  with  EPA  and  City  law  requiring  notice  to 
lessees  and  purchasers  of  City  property  of  known  or  possible  lead 
hazards  and  related  record-keeping  requirements. 


2.  Workplan: 

5)  The  Department  also  wants  to  clarify  in  writing  which  of  the  43  properties  for 
which  it  has  nominal  jurisdiction  are,  in  fact,  maintained  by  another  department 
on  a  day-to-day  basis.  The  responsibility  for  lead  hazard  issues  in  those 
properties  would  seem  to  logically  be  with  the  department  having  responsibility 
for  day-to-day  maintenance  rather  than  the  Real  Estate  Department.  Note:  We 
have  identified  four  childcare  facilities  under  the  Dept.  of  Public  Works' 
jurisdiction  in  which  the  Real  Estate  Dept.  handles  the  lease  management.  We 
have  recommended  to  DPW  to  inspect  these  sites  for  possible  lead  hazards. 

6)  The  Department  will  provide  support  to  BEHM  or  other  City  departments 
active  in  lead  poisoning  prevention  programs  by  developing  licenses  and 
permits,  as  necessary. 

7)  The  Real  Estate  Dept.  is  also  looking  into  sending  their  Real  Property  Officers 
responsible  for  managing  city  buildings  to  a  3-hour  lead  hazard  awareness  class 
to  train  building  maintenance  workers  and  supervisors  about  properly 
maintaining  lead  painted  surfaces  and  avoiding  the  creation  of  lead  hazards 
when  disturbing  those  surfaces.  This  class  is  being  offered  at  SF  City  College. 

submitted  by  Anthony  J.  DeLucchi,  Director  of  Property,  July  28,  1998 

B.  RECOMMENDATIONS  FROM  THE  DIRECTOR  OF  HEALTH: 

The  progress  made  by  this  agency  in  implementing  the  recommendations  put 
forth  in  May  1997  is  to  be  commended.  The  agency's  submittal  shows  a  high 
degree  of  organization  in  addressing  issues  that  will  protect  children  from  lead 
poisoning. 

Recommendation  98-1: 

Continue  to  update  DPH/CLPP  on  status  of  above  workplan  and  finalize  written 
Lead  Policy.  Request  technical  assistance  as  needed. 
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13)  DEPARTMENT  OF  PUBLIC  WORKS 


A.  AGENCY  SUBMITTAL: 
1.  Accomplishments: 

The  Department  of  Public  Works  continues  to  be  committed  to  the 
implementation  of  the  Comprehensive  Environmental  Lead  Poisoning  Prevention 
Program  and  reducing  lead  hazards  to  the  Citizens  of  San  Francisco.  The 
Department  of  Public  Works  continues  to  implement  the  recommendations  In  the 
Report.  Since  our  response  to  the  report,  the  Department  of  Public  Works  has 
carried  through  with  implementing  lead  poisoning  prevention  in  the  following 
ways: 

1.  Continuing  implementation  of  Departmental  Lead  Program,  Policy  issued 
January  27,1997.  As  part  of  this  program  the  following  programmatic  changes 
have  been  made: 

•  All  employees  new  to  the  Department  receive,  as  a  minimum,  training  on  how 
to  prevent  exposure  to  lead  to  their  children,  the  public  and  themselves  and 
this  information  is  re-enforced  annually  to  all  employees  as  part  of  our  Safety 
Training  program. 

•  Employees  who  perform  lead  related  construction  activities  have  become 
state  certified  Lead  Abatement  Supervisors/Workers  and  in  house 
independent  oversight  is  performed  to  ensure  lead  safe  work  practices  are 
performed.  This  has  allowed  our  Bureau  of  Building  Repair  to  offer  load 
abatement  as  one  of  the  services  DPW  can  provide  its  customers. 

•  Painted  surfaces  are  tested  prior  to  disturbance  to  determine  lead  content 
and  certain  work  activities  have  been  prohibited. 

•  Lead  issues  are  addressed  in  the  planning  phase  of  contracted  construction 
projects  (Environmental  Checklist)  and  contract  specifications  have  been 
modified  to  include  provisions  for  lead  abatement  and  hazard  control, 
including  clearance  sampling. 

•  Efforts  have  beer  made  to  ensure  lead  work  is  consistent  within  the 
Department  if  it  is  performed  other  in  house  (Bureau  of  Building  Repair)  or  by 
a  DPW  managed  contractor 

2.  Implementation  of  Chapter  36,  SF  Building  Code,  Work  Practices  for  Exterior 
Lead-Based  Paint  (Ordinance  NO.  446-97). 
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•  DPW  managed  Contract  Construction  Services 

The  new  building  code  requirements  are  being  incorporated  into  future  contract 
specifications.  Also  DPW  contractors  performing  exterior  lead  paint  work  will 
be  required  to  provide  the  Notification  of  Paint  Disturbing  Work  in  their 
submittals  (prior  to  work)  as  a  check  that  the  notification  process  to  DBI  is 
fulfilled.  The  Bureau  of  Construction  management  plans  to  provide  copies  of 
the  DBI  package  to  all  of  its  as  needed  lead  abatement  contractors  and 
consultants. 

•  DPW  Bureau  of  Building  Repair  Lead  Abatement  Construction  Services 

Since  the  Ordinance  passed,  no  exterior  lead  abatement  projects  have  taken 
place.  The  work  practices  required  of  our  BBR  crews  already  prohibit  the 
activities  noted  in  the  Ordinance  and  precautions  to  protect  the  public  are 
taken  on  projects  performed  both  on  the  exterior  and  interior  of  buildings. 
BBR  plans  to  provide  the  Notification  of  Paint  Disturbing  Work  to  DBI  on  all 
future  exterior  lead  abatement  projects. 

Future  Actions 

•  Amend  our  Departmental  Lead  Program  Policy  to  formally  incorporate  the 
new  SF  Building  Code  requirements. 

Submitted  by  Mark  A.  Primeau,  AIA,  Director  of  Public  Works  and  City  Architect,  as 
letter  to  Supervisor  Sue  Bierman,  February  5,  1998 

2.  Workplan: 

This  letter  is  in  response  to  your  April  17,  1998  request  for  an  update  on  the  activities 
the  Department  of  Public  Works  has  taken  to  continue  the  implementation  of  the  San 
Francisco  Comprehensive  Environmental  Lead  Poisoning  Prevention  Program 
(CELPPP).  Attached  is  the  report  we  submitted  to  Supervisor  Bierman  on  February  5, 
1998  on  DPWs  implementation  of  the  CELPPP.  Additionally,  the  Department  of  Public 
Works  intends  to  perform  the  following  activities  in  the  next  fiscal  year  (1998-99): 

•  Continue  to  implement  our  Departmental  Lead  Program. 

•  Amend  our  Departmental  Lead  Program  Policy  to  include  the  San  Francisco 
Building  Code  (Chapter  36,  Work  Practices  for  Exterior  Lead-Based  Paint, 
Ordinance  No.  446-97)  requirements. 

•  Assess  how  emergency  legislation  (Title  17,  California  Code  of  Regulations, 
Division  1,  Chapter  8,  Accreditation,  Certification  and  Work  Practices  in  Lead- 
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Related  Construction,  passed  March  30,  1998)  will  impact  construction  activities 
performed  by  DPW  Contractors  and  DPW  employees. 

Thank  you  for  allowing  us  this  opportunity  to  update  you  on  the  actions  our  Department 
has  taken  to  help  eliminate  childhood  lead  poisoning  in  the  City  and  County  of  San 
Francisco.  The  Department  of  Public  Works  continues  to  be  committed  to  the 
implementation  of  this  program  and  reducing  lead  hazards  to  the  Citizens  of  San 
Francisco.  If  you  have  any  questions  or  require  additional  information  regarding  this 
matter,  call  Mark  Hennig  at  695-7346. 

Submitted  by  Mark  A.  Primeau,  AIA,  Director  of  Public  Works  And  City  Architect,  June 
25,  1998 

B.  RECOMMENDATIONS  FROM  THE  DIRECTOR  OF  HEALTH: 

The  progress  made  by  this  agency  in  implementing  the  recommendations  put  forth 
in  May  1997  is  to  be  commended.  The  agency's  submittal  shows  a  high  degree  of 
organization  and  commitment  to  protecting  children  from  lead  poisoning. 

Recommendation  98-1: 

Continue  to  update  DPH  on  status  of  above  workplan  and  final  Policy. 
Recommendation  98-2: 

Continue  to  utilize  DPH/CLPP  staff  for  technical  assistance,  and  in  collaborative 
projects,  such  as  provision  of  educational  materials  for  DPW  workforce  or  clients. 
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14) )  DEPARTMENT  OF  BUILDING  INSPECTION 


A.  AGENCY  SUBMITTAL: 

1.  Accomplishments: 

Thank  you  for  your  request  that  our  Department  provide  you  with  a  work 
plan  for  implementation  of  the  recommendations  outlined  in  the  "Annual  Report 
on  the  Comprehensive  Environmental  /  Lead  Poisoning  Prevention  Program  for 
The  City  and  County  of  San  Francisco",  dated  May  6,  1997,  as  prepared  by  the 
San  Francisco  Department  of  Public  Health.  I  am  pleased  to  report  that  our 
Department  has  embarked  on  an  aggressive  campaign,  working  with  the 
Childhood  Lead  Poisoning  Prevention  Program  at  the  Department  of  Public 
Health,  to  assure  that  we  are  proactive  in  dealing  with  this  problem.  To  that  end, 
we  have  established  a  "Lead  Hazard  Reduction  Program"  at  DBI  under  the  direct 
supervision  of  the  Deputy  Director  for  Inspection  Services,  William  Wong.  Mr. 
Wong  has  appointed  a  senior  housing  inspector,  Louise  Kimbell,  to  manage  this 
Division.  Ms.  Kimbell  is  assisted  by  our  new  Industrial  Hygienist  and  by  the 
inspection  resources  of  our  Housing  Inspection  Division.  Ms.  Kimbell  will  be 
responsible  for  implementing  and  evaluating  these  recommendations. 

The  Health  Director's  recommendations  (5/97)  and  our  action  in 
implementing  these  are  as  follows: 

Recommendation  One:  Evaluate  effectiveness  of  current  public  awareness 
brochure  through  a  questionnaire  to  previous  permit  applicants. 
The  Department  has  drafted  a  Lead  Hazard  Reduction  Program  Survey  and 
begun  distribution  of  this  form.  Within  90  days  we  will  review  the  responses 
received  and  issue  a  report  on  its  effectiveness. 

Recommendation  Two:  Hiring  of  Industrial  Hygienist  Class  6138. 
The  Department  has  filled  this  position  and  has  begun  a  rigorous  training 
program  for  this  individual.  A  part  of  this  training  will  be  to  ride  along  on 
inspections  with  field  personnel.  Another  critical  component  will  be  cross 
training  through  the  offices  of  the  Childhood  Lead  Poisoning  Prevention 
Program. 

Recommendation  Three:  Find  ways  through  existing  DBI  authority  to  reduce 
lead  hazards  caused  by  renovations  and  demolition  currently  occurring  under 
permit  and  participate  in  developing  regulation  of  work  practices  on  lead-based 
paint,  even  if  work  does  not  require  permit. 

The  Department  has  worked  through  the  Lead  Hazard  Reduction  Citizen's 
Advisory  Committee  to  help  craft  the  exterior  Lead  Safe  Work  Practices  Draft 
Legislation.  Under  this  legislation,  we  will  use  existing  DBI  authority  and 
procedures  to  investigate,  cite  and  abate  violations  of  the  law.  This  legislation,  if 
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passed,  will  cover  both  permitted  and  non  permitted  work.  Our  other  Deputy 
Director,  Jim  Hutchinson,  is  an  appointed  member  to  this  Committee  working 
with  the  public,  other  City  agencies  and  interested  parties. 

Recommendation  Four:  Define  scope  of  hazardous  exterior  paint  conditions  in 
private  housing  that  would  qualify  for  follow-up  by  either  building  or  housing 
inspectors. 

The  Department  has  amended  the  Housing  Code  under  Chapter  4  (definition 
nuisance)  to  provide  the  ability  for  inspectors  to  cite  hazardous  interior  and 
exterior  conditions  which  could  result  in  contamination  by  lead  paint.  Through 
mutual  agreement  with  DPH,  DBI  will  take  the  lead  on  complaints  involving 
peeling  paint  and  work  in  conjunction  with  CLPP  Staff  to  abate  violations  under 
our  procedures  and  authority. 

Recommendation  Five:  Continue  to  participate  in  legislative  committees  that 
are  creating  new  policy  initiatives,  lending  DBI  expertise  to  such  development. 
The  Department  will  continue  its  membership  in  the  Lead  Hazard  Reduction 
Citizen's  Advisory  Committees  and,  additionally,  our  Lead  Hazard  Reduction 
Program  will  continue  to  be  available  to  meet  with  any  group  interested  in  this 
problem. 

Recommendation  Six:  Budget  for  Industrial  Hygienist  and  additional  personnel 
to  support  program  activities. 

The  Department  is  looking  towards  this  new  Division's  needs  to  address 
increased  funding  in  the  next  budget  cycle.  This  is  a  permanent  program  at  DBI 
and  we  are  looking  to  expand  our  personnel  and  duties  in  this  area. 

Letter  submitted  November  26.  1997  to  Supervisor  Sue  Bierman  from  Frank  Y. 
Chiu,  Director;  re.  Implements  of  Recommendations  for  Compliance  with  the 
Comprehensive  Lead  Poisoning  Intervention  Ordinance  by  the  Department  of 
Building  Inspection 


LEAD  PAINT  -  EXTERIOR  WORK  PRACTICES  -  ORDINANCE  NO.  446.97 
Lead  Hazard  Reduction  Program:  As  I  touched  upon  in  the  beginning  of  my 
report,  the  Department  has  established  a  dedicated  division  to  deal  with  lead 
hazards.  This  Division  is  comprised  of  a  senior  housing  inspector  as  manager, 
an  industrial  hygienist,  a  housing  inspector  and  clerical  support.  The  Division  is 
charged  with  carrying  out  the  provisions  of  Ordinance  No.  446.97.  The 
resources  currently  allotted  will  need  to  be  evaluated  to  determine  if  additional 
staffing  is  required.  We  anticipate  a  review  to  occur  within  6  months. 

ORDINANCE  REQUIREMENTS 
Notifications 
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The  Lead  Paint  Exterior  Work  Practice  Ordinance  requires  the  Department  to 
develop  several  notification  forms.  They  are  as  follows: 

Notification  of  paint  disturbing  work. 

Notice  to  neighboring  property  of  exterior  lead  paint  work. 

Notice  to  tenants  of  exterior  led  paint  work 

Large  sign  "Lead  Work  in  Progress" 

Notice  of  lead  contaminated  dust  and/or  soil 

These  notifications  have  been  prepared  and  are  available  at  DBI.  Each  notice 
has  been  translated  and  is  additionally  available  in  Chinese  and  Spanish.  As  a 
further  program  enhancement,  the  Department  intends  to  post  these  forms  on 
our  website  for  convenient  access. 

Record  Maintenance 

As  required,  the  Department  is  retaining  copies  of  the  "Notification  of  Paint 
Disturbing  Work"  in  its  offices.  As  an  additional  program  enhancement,  we  have 
set  up  a  dedicated  computer  and  a  scanner  to  further  track  and  make  these 
documents  readily  accessible. 

Investigations/Violations 

The  Department  has  assigned  a  housing  inspector  to  investigate  and  pursue 
action  against  violators  of  this  Ordinance.  Through  no  firm  numbers  are 
available,  I  have  attached  a  report  showing  the  potential  pool  of  structures 
covered  under  this  Ordinance.  To  date,  we  have  investigated  and  acted  upon 
complaints.  As  weather  conditions  improve  we  are  anticipating  a  potentially 
large  volume  of  complaints  which  may  require  investigation.  Staffing  will  need  to 
be  evaluated  and  supplemented  to  handle  this  influx.  For  the  remainder  of  the 
Fiscal  Year  we  anticipate  utilizing  existing  staff,  with  help  from  the  "Childhood 
Lead  Poisoning  Prevention  Program",  to  meet  the  Ordinance  guidelines.  For  the 
next  Fiscal  Year  the  Department  is  proposing  additional  staff  to  carry  out  the 
program  mandates. 

Letter  submitted  January  30,  1998  to  Supervisor  Sue  Bierman  from  Frank  Y. 
Chiu,  Director 

2.  Workplan: 

For  Fiscal  Year  1998-1999  the  Department  has  proposed  three  additional 
positions  for  this  Program.  We  anticipate  a  dramatic  increase  in  activity  as  more 
people  learn  of  the  regulations  and  call  upon  us  for  information,  complaint 
investigation  and  compliance  inspections.  We  continue  to  work  with  the  Citizen's 
Advisory  Committee  and  are  currently  helping  to  craft  changes  to  the  ordinance 
which  will  enhance  our  enforcement  efforts. 
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In  closing,  I  wish  to  express  my  deep  appreciation  for  the  fine  work  and 
cooperation  of  all  your  staff  at  the  CLPP  Program  as  they  have  provided  us  with 
support  and  training. 

Submitted  May  12,  1998  to  Mitchell  Katz,  Director  of  Health  from  James 
Hutchinson,  Deputy  Director 

B.  RECOMMENDATIONS  FROM  THE  DIRECTOR  OF  HEALTH: 

The  progress  made  by  this  agency  in  implementing  the  new  Building  Code 
Chapter  36  regulation  and  the  recommendations  put  forth  in  the  May  1997 
Director  of  Health's  Annual  Report  is  to  be  highly  commended.  Together  with 
required  signs  and  forms,  the  agency  has  provided  property  owners  and 
contractors  with  a  Guide  to  the  Exterior  Lead  Paint  Ordinance  and  copies  of 
HUD  Guidelines  Chapter  8,  Resident  Protection  and  Worksite  Preparation.  In 
addition,  DBI  has  participated  in  several  outreach  presentations  along  with 
DPH/CLPP  staff:  Kelley-Moore's  annual  customer  seminar;  the  California 
Painters  Project  forum;  and  a  membership  meeting  of  the  Painting  and 
Decorating  Contrators  Association  local  chapter. 

The  agency's  report  submittal  shows  their  commitment  to  reducing  lead  hazards 
and  potential  lead  poisoning  caused  by  housing  conditions.  Subsequent  to  their 
submittal,  all  DBI  inspectors  and  plan  checkers  also  received  training  in  the  new 
Building  Code  Chapter  36  provisions.  The  following  recommendations  are  made 
with  respect  to  improving  already  established  efforts. 

Recommendation  98-1: 

Allow  for  immediate  Notices  of  Violation  to  be  issued  on-site  during  initial 
compliance  inspection  of  Building  Code  Chapter  36,  as  is  possible  during  other 
DBI  code  enforcement  site  visits. 

Recommendation  98-2: 

Ensure  that  Lead  Hazard  Reduction  Program  receive  adequate  staff  and 
equipment  resources  (MIS  system,  fax,  voicemail,  email)  to  be  effective  in  their 
assigned  role.  Address  how  weekend  complaints  can  be  efficiently  handled  by 
DBI.  Continue  to  utilize  DPH/CLPP  consults  as  needed. 

Recommendation  98-3: 

Write  policy  and  procedures,  or  if  necessary,  change  ordinance  language,  for 
dealing  with  situations  of  repeated  violators  of  Building  Code  Chapter  36. 

Recommendation  98-4: 

Clarify  the  chain  of  command  and  communication  mechanism  for  substandard 
housing  conditions  not  related  to  Building  Code  Chapter  36,  where  DPH  or 
another  City  agency  needs  code  enforcement  support  from  the  DBI  Housing 
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Inspection  Division.  Ensure  that  the  requesting  agency  is  kept  informed  of  the 
enforcement  status  of  the  referred  site. 

Recommendation  97-1:  Evaluate  effectiveness  of  current  public  awareness 
brochure  through  a  questionnaire  to  previous  permit  applicants.  The 
Department  has  drafted  a  Lead  Hazard  Reduction  Program  Survey  and  begun 
distribution  of  this  form.  Within  90  days  we  will  review  the  responses  received 
and  issue  a  report  on  its  effectiveness. 

How  many  people  have  been  surveyed,  and  what  are  the  findings?  What  is  the 
programmatic  outcome? 

Recommendation  97-3:  Find  ways  through  existing  DBI  authority  to  reduce 
lead  hazards  caused  by  renovations  and  demolition  currently  occurring  under 
permit  and  participate  in  developing  regulation  of  work  practices  on  lead-based 
paint,  even  if  work  does  not  require  permit.  The  Department  has  worked 
through  the  Lead  Hazard  Reduction  Citizen's  Advisory  Committee  to  help  craft 
the  exterior  Lead  Safe  Work  Practices  Draft  Legislation.  Under  this  legislation, 
we  will  use  existing  DBI  authority  and  procedures  to  investigate,  cite  and  abate 
violations  of  the  law.  AND  Recommendation  97-4:  Define  scope  of 
hazardous  exterior  paint  conditions  in  private  housing  that  would  qualify  for 
follow-up  by  either  building  or  housing  inspectors.  The  Department  has 
amended  the  Housing  Code  under  Chapter  4  (definition  nuisance)  to  provide  the 
ability  for  inspectors  to  cite  hazardous  interior  and  exterior  conditions  which 
could  result  in  contamination  by  lead  paint.  Through  mutual  agreement  with 
DPH,  DBI  will  take  the  lead  on  complaints  involving  peeling  paint  and  work  in 
conjunction  with  CLPP  Staff  to  abate  violations  under  our  procedures  and 
authority. 

The  Department  still  needs  to  address  how  lead  hazards  can  be  reduced  in 
situations  not  covered  by  Building  Code  Chapter  36  (effective  1/98).  The 
statement  above  is  somewhat  inaccurate  because  the  Chapter  4  Housing  Code 
nuisance  definition  currently  recognizes  lead  hazards  only  to  the  extent  that  DBI 
inspectors  can  act  as  consultants  to  DPH  during  lead-poisoned  child  case 
investigations.  A  broader  lead  hazard  nuisance  definition  would  allow  for  interior 
lead  hazards  to  be  cited,  as  well  as  exterior  lead  hazards  where  there  is  no  work 
in  progress  and/or  no  paint-disturbing  activity  is  occurring. 
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15)  PUBLIC  UTILITIES  COMMISSION/  WATER  DEPARTMENT 
A.  AGENCY  SUBMITTAL: 

A.1  Water  Department  (1.  Accomplishments  and  2.  Workplan) 

SFPUC  Status  Report  -  Implementing  Department  of  Public  Health's 
Recommendations  to  Comply  with  the  Comprehensive  Lead  Prevention 
Ordinance 

The  following  is  a  report  on  the  PUC  progress  and  plans  in  implementing  the 
San  Francisco  Department  of  Public  Health  (DPH)  1997  recommendations  in 
regard  to  the  CLPP.  In  a  Workplan  that  was  submitted  to  Supervisor  Bierman  in 
October  1997,  a  joint  project  between  the  PUC  and  the  DPH  was  proposed  to 
provide  free  lead  in  water  testing  and  other  services  for  San  Francisco  residents 
who  qualify  under  the  Ordinance. 

The  DPH,  in  its  1997  Annual  Report  to  the  Board  of  Supervisors,  offered  five 
recommendations  to  the  PUC: 

1 .  Recommended  that  the  annual  lead  in  water  warning  pamphlet  be 
discontinued,  on  the  basis  that  people  in  San  Francisco  are  unduly  concerned 
about  lead  in  water  in  relation  to  more  common  lead  in  paint  concerns.  Replace 
with  San  Francisco  relevant  lead  in  water  findings. 

This  lead  in  water  notice  has  been  produced  and  distributed  annually  by  the 
PUC  for  several  years  as  mandated  by  the  USEPA  under  the  Lead  and  Copper 
Rule  (LCR).  The  results  of  negotiations  in  October  and  November  with  the 
California  Department  of  Health  Services  (DHS),  who  now  has  regulatory 
primacy  for  implementation  of  the  LCR,  were  that  the  PUC  must  continue  issuing 
the  notice  annually.  However  the  PUC  will  be  able  to  insert  additional  language 
that  is  specific  to  San  Francisco  and  also  include  more  general  lead  prevention 
information  that  may  be  more  useful  to  the  public.  This  notice  has  been  prepared 
for  this  year  and  is  being  distributed  to  San  Francisco  water  rate  payers  in  the 
current  May/June  billing  cycle. 

2.  Recommended  the  conductance  of  joint  public  service  announcements  with 
the  DPH  in  regards  to  lead  in  water  issues  and  the  need  for  young  children  to  be 
tested  at  one  and  two  years  of  age. 

The  PUC  has  produced  a  new  edition  of  the  Annual  Water  Quality  Report,  that  is 
currently  being  directly  mailed  to  all  customers.  The  Report  was  modified  in 
response  to  this  recommendation.  The  PUC  has  negotiated  additionally  with 
DHS  about  water  quality  notifications  and  public  education  in  a  variety  of  water 
quality  issues,  lead  included.  The  PUC  will  work  with  the  DPH  to  produce 
educational  mailers,  bill  inserts,  printed  messages  on  water  bills,  press  releases, 
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phone  messages,  or  Internet  messages,  in  order  to  deliver  these 
communications. 

3.  Recommended  to  implement  Board  Resolution  1060-95,  which  urges  the  PUC 
to  provide  free  lead  testing  for  all  homes  with  children  under  the  age  of  six  who 
are  eligible  for  the  Citys  Child  Health  and  Disability  Prevention  Program  care 
and/or  a  pregnant  woman. 

The  PUC  and  DPH  have  developed  a  pilot  program  that  will  provide  free  lead 
testing  in  tapwater  for  up  to  5000  families  over  a  two  year  period,  followed  by  an 
evaluation  period  and  additional  testing  dependent  on  the  results.  The  DPH  will 
provide  marketing  services  and  has  arranged  centralized  locations  for  sample 
container  drop-off  and  pickup.  These  facilities  are  the  six  Women,  Infants,  and 
Childrens  (WIC)  Program  centers  at  different  locations  throughout  the  City. 
Parents  or  other  members  of  households  are  administered  questionnaires  and 
receive  sampling  containers  and  instructions  at  the  time  of  delivering  their  young 
children  to  and  from  daycare.  The  PUC  is  providing  sample  containers, 
instructions,  sample  drop-off  and  pickup,  analytical  services,  data  handling,  data 
reporting,  as  well  as  follow-up  visits  with  residents  in  special  cases.  The 
sampling  program  has  been  initiated  as  of  May  4,  1998.  The  program  will  be 
conducted  per  the  following: 

•  DPH  identifies  eligible  families  through  DPH  WIC  centers  and/or  birth  records 
of  newborns  from  a  specified  time  period. 

•  DPH,  through  mailers,  flyers,  and  other  marketing  techniques,  arranges  sites 
and  times  on  a  weekly  basis,  for  identified  family  representatives  to  pick  up 
sample  containers  and  instructions,  and  to  have  them  deliver  the  containers 
back  to  the  same  central  location,  at  a  rate  of  approximately  50  per  week. 

•  PUC  prepares  sample  containers  and  instructions,  and  delivers  to 
prearranged  pickup  locations. 

•  Family  representative  completes  a  staff  administered  questionnaire  for 
qualifying  and  database  purposes,  and  picks  up  the  sample  container, 
collects  the  sample  for  lead  analysis  according  to  the  instructions  provided, 
and  delivers  sample  back  to  the  same  location. 

•  PUC  collects  the  filled  sample  containers  from  the  prearranged  location  and 
delivers  samples  to  the  Southeast  Water  Pollution  Control  Laboratory. 

•  PUC  analyzes  the  samples  for  lead  content,  and  tabulates  the  information 
into  an  address-based  database. 

•  PUC  provides  database  records  back  to  DPH  for  any  additional  analysis  of 
data  fields. 

•  PUC  provides  sample  results  information  back  to  the  consumer. 
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•    PUC  conducts  follow-up  testing  and  inspections  of  consumer  premises, 
should  test  results  be  abnormally  high. 

In  addition,  as  a  part  of  compliance  with  the  LCR,  the  PUC  will  be  conducting 
twice-annual  rounds  of  tapwater  testing  for  lead  and  copper  in  San  Francisco 
homes,  totaling  about  250  homes  per  year.  This  study  group  will  be  comprised  of 
homeowners  and  apartment  dwellers  who  meet  the  specific  testing  conditions 
specified  in  the  LCR.  The  results  of  this  testing  will  also  be  provided  free  of 
charge  to  the  participants  in  the  study  group. 

4.  Recommended  the  creation  of  an  address-referenced  lead  results  database. 

The  PUC  will  compile  all  data  into  address-referenced  fields,  in  order  to  organize 
the  data  most  efficiently  and  to  avoid  having  the  issue  reappear  at  the  same 
addresses  in  later  years. 

5.  Recommended  to  adequately  budget  for  database  and  testing  protocol 
requirements,  as  well  as  for  analyses. 

In  the  first  years  annual  report,  it  was  projected  and  stated  that  with  the  ability  of 
the  DPH  to  perform  marketing  services  and  logistics  for  sample  control,  the 
proposed  pilot  study  would  not  require  a  significant  expenditures  budget 
increase  and  would  not  adversely  impact  the  PUC  water/sewer  service  rate 
payers.  The  merger  of  the  Department  of  Public  Works  Wastewater  Laboratories 
into  the  PUC  laboratories  in  the  previous  year,  has  produced  an  economy  of 
scale  that  will,  for  the  most  part,  permit  the  absorbance  of  this  additional  lead 
testing  into  our  current  testing  schedule.  It  is  now  apparent  however,  that  an 
additional  half-time  student  intern,  fluent  in  Cantonese,  will  be  necessary  to 
assist  in  effectively  carrying  out  the  program.  The  PUC  plans  to  work  order  funds 
in  FY  98-99  to  DPH  in  order  to  fund  this  half-time  position  . 

If  you  have  questions  or  comments  about  this  program,  please  contact  Phil 
Caskey  in  the  PUC  Water  Quality  Bureau  at  650-872-5942,  who  will  be 
coordinating  efforts  between  the  PUC  and  DPH. 

A.2  PUC  Health  and  Safety  Program  input  for  the  1998  Director's  Report  on 
City  Agency  Implementation  of  the  Comprehensive  Environmental  Lead 
Poisoning  Investigation,  Management  and  Enforcement  Program 

1.  Accomplishments 

The  following  actions  have  been  accomplished  since  the  last  report: 

1.  Additional  employees  have  attended  supervisor  lead  training  through  either 
the  University  of  California  Extension  or  the  Carpenters'  Union  classes.  A 
needs  assessment  was  done  to  identify  other  employees  for  lead  training  in 
the  next  fiscal  year. 
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2.  The  US  Environmental  Protection  Agency  (EPA)  booklet,  "Protect  Your 
Family  From  Lead  in  Your  Home",  was  distributed  to  all  current  residents  of 
PUC-owned  housing.  If  new  residents  move  into  PUC  housing,  the  standard 
EPA  notification  will  be  included  as  part  of  the  lease  agreement. 

3.  Extensive  lead  paint  abatement  was  done  as  part  of  the  CIP  project  to  paint 
the  interior  of  Central  Pump  Station  at  Merced  Manor.  The  work  was  done  by 
the  Department  of  Public  Works  Paint  Shop.  Awareness  training  and  work 
practices  for  the  PUC  Stationary  Engineers  at  the  facility  were  coordinated 
with  DPW. 

4.  CDD  drinking  fountains  have  been  replaced  with  lead-free  units. 

5.  As  part  of  State-mandated  drinking  water  testing,  Hetch  Hetchy  Water  and 
Power  (HHWP)  continued  to  test  the  water  at  employee  housing  units.  Four 
houses  (out  of  thirty-two  tested)  had  elevated  drinking  water  lead  levels  and 
had  their  faucets  replaced  as  a  mitigation  measure.  HHWP  also  has  an 
ongoing  public  information  program  for  residents. 

6.  The  requirements  of  the  new  San  Francisco  ordinance,  "Work  Practices  for 
Exterior  Lead-Based  Paint"  were  provided  to  PUC  Operations  Divisions 
located  within  the  CCSF  limits. 

2.  Workplan 

The  following  list  identifies  planned  tasks  for  the  1998/99  fiscal  year  which  will 
contribute  to  preventing  direct  or  indirect  childhood  lead  exposure: 

1.  PUC  will  determine  actions  needed  to  comply  with  the  new  California 
Department  of  Health  Services  (DHS)  lead  regulation  which  became  effective 
on  March  30,  1998.  The  specific  PUC  actions  cannot  be  determined  yet 
because  the  public  hearing  on  this  regulation  is  not  scheduled  until  later  this 
month  and  there  are  still  areas  of  significant  confusion.  However,  likely 
requirements  will  include  DHS  certification  for  PUC  lead-trained  supervisors, 
notification  to  DHS  for  lead  work,  and  additional  work  practice  controls. 

2.  The  Health  and  Safety  Program  will  assess  PUC  lead  work  practices  to  verify 
compliance  with  Cal/OSHA,  DHS,  and  CCSF  requirements,  including  efforts 
to  control  employee  and  public  lead  exposures. 

3.  The  Health  and  Safety  Program  will  conduct  general  lead  hazard  awareness 
training  for  employees  as  part  of  its  core  health  and  safety  training  classes. 
This  training  is  for  those  employees  who  may  have  incidental  contact  with 
lead  in  the  workplace. 

For  questions  concerning  the  PUC  Health  and  Safety  Program,  please  contact 
Carolyn  Jones  in  the  Bureau  of  Environmental  Regulation  Management  at  415- 
695-7320. 

Letter  submitted  May  4,  1998  to  Karen  Conn,  CLPP  Program  Manager  from 
Anson  B.  Moran,  General  Manager 
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B.  RECOMMENDATIONS  FROM  THE  DIRECTOR  OF  HEALTH: 


The  progress  made  by  this  agency  in  implementing  the  recommendations  put 
forth  in  May  1997  is  to  be  highly  commended.  The  agency's  submittal  shows  a 
high  degree  of  organization  and  commitment  to  protecting  children  from  lead 
poisoning  and  offering  a  service  to  its  customers. 

Recommendation  98-1: 

Finish  Phase  1  of  the  project  intended  to  fulfill  Board  Resolution  1060-95,  which 
urges  the  PUC  to  provide  free  lead  testing  for  all  homes  with  children  under  the 
age  of  six  who  are  eligible  for  the  City's  Child  Health  and  Disability  Prevention 
Program  care  and/or  a  pregnant  woman.  This  can  be  accomplished  by 
continuing  to  work  with  DPH  to  offer  free  tests  on  a  regular  basis  at  WIC  clinics 
until  5,000  WIC-enrolled  clients  have  been  offered  the  test  by  a  DPH/CLPP 
worker  and  received  lead  prevention  literature  in  English,  Spanish  or  Chinese. 

Discussion:  The  Water  Department  is  currently  working  with  DPH/CLPP  and 
WIC  Programs  in  an  intensive  outreach  effort ,  offering  free  lead  in  water  testing 
to  at  least  5,000  WIC-enrolled  clients  citywide.  This  client  pool  of  approximately 
9,000  families  well  represents  the  intended  mandate  of  Resolution  1060-95, 
which  is  to  reach  low  income  families  with  young  children,  who  are  primarily 
tenants  without  prior  knowledge  or  access  to  this  testing  service.  This  outreach 
effort  supplements  the  Water  Department's  lead  in  water  testing  which  is  offered 
to  consumers  (through  advertisement  to  ratepayers)  at  a  cost  of  $25/  sample. 
Phase  1  of  the  project  is  the  service  component. 

Recommendation  98-2: 

At  the  completion  of  Phase  1,  analyze  lead  in  water  data  with  demographic 
features,  and  share  findings  with  the  Lead  Poisoning  Prevention  Citizens 
Advisory  Committee,  the  Health  Commission  and  the  Board  of  Supervisors.  If  a 
significant  number  of  high  lead  in  water  results  occur,  a  Phase  2  study  may  be 
recommended,  using  representative  sampling  throughout  the  City. 

Recommendation  98-3: 

After  the  intensive  outreach  effort  at  WIC  clinics  is  finished,  continue  to  offer  WIC 
clients  free  lead  in  water  testing  through  a  voucher  order  form  which  can  be 
distributed  at  the  WIC  clinics.  These  requests  would  be  handled  in  the  same 
manner  as  ratepayers  who  order  the  $25  testing,  with  drop  off  and  pick  up  of 
sampling  bottle  at  the  home  by  Water  Dept.  employees. 

Recommendation  98-4: 

Complete  revisions  of  materials  sent  to  ratepayers  to  reflect  the 
recommendations  made  in  the  May  1997  Annual  Report,  including  SF  specific 
information  about  lead  hazard  findings  and  putting  lead  in  water  hazards  in  the 
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context  of  more  prevalent  lead  paint,  dust  and  soil  hazards.  (Recommendations 
97-1  and  97-2).  Share  materials  referenced  in  PUC  submittal  with  DPH/cIpp 
health  educator  for  review. 

Recommendation  98-5: 

Discussion:  Lead  in  water  concerns  in  San  Francisco  stem  from  corrosion 
control  issues.  The  lack  of  alkalinity  in  the  Hetch  Hetchy  water  source  and 
fluoridation  contribute  to  difficulties  maintaining  a  stable  pH  as  the  water  travels 
through  the  City  of  San  Francisco  distribution  system.  Optimum  corrosion 
control  occurs  when  a  water  quality  parameter  pH  is  maintained  at  levels  above 
9.  The  SFPUC  does  not  currently  meet  optimum  water  quality  parameters  for 
corrosion  control.  Recommendation:  Additional  measures  to  maintain  optimum 
corrosion  parameters  in  the  City  of  San  Francisco  distribution  system  will  help 
minimize  lead  and  copper  levels  for  the  end  user.  Indicate  the  timetable  for 
implementing  these  measures  to  the  Board  of  Supervisors. 
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16)  JUVENILE  PROBATION  DEPARTMENT 


A.  AGENCY  SUBMITTAL: 

1.  Accomplishments: 

We  certainly  welcome  the  opportunity  to  participate  and  provide  your  agency 
with  the  efforts  we  are  making  to  prevent  childhood  lead  poisoning  within  the 
facilities  of  the  Juvenile  Probation  Department.  Although  we  were  not  part  of  the 
first  Director's  Report,  we  are  grateful  for  the  support  and  response  we  have 
received  from  DPH  Childhood  Lead  Prevention  Program  staff  in  the  following 
areas: 

•  assistance  to  develop  plans  to  address  the  emergent  issues  at  the  exterior  of 
the  W-Cottages; 

•  written  report  detailing  specific  findings  and  recommendations; 

•  meeting  with  supervisors  and  management  to  discuss  lead  hazards  in  the 
workplace; 

•  technical  assistance  and  awareness  training  of  maintenance  staff  to 
implement  interim  measures; 

•  providing  us  with  informational  brochures  to  assist  employees  and  the  public 
who  visit  our  facilities;  and 

•  sampling  and  risk  assessment  of  identified  interior  and  exterior  locations. 

2.  Workplan: 

Ourworkplan  for  fiscal  year  1998/99  includes: 

•  Remediation  of  current  issues  at  W-Cottages  (funds  are  identified  and 
recommended  for  approval); 

•  Paint  the  main  hallways  and  public  waiting  areas  (interiors)  of  the 
Administration  building,  W-Cottages  and  remaining  identified  locations 
throughout  the  facility; 

•  Allow  only  contractors  and  workers  to  work  that  comply  with  Chapter  36  of 
Part  II  of  SF  Building  Code; 

•  Perform  a  risk  assessment  survey  to  prioritize  interior  areas  as  per  sampling 
analyses  and  exposure  levels; 

•  Provide  further  staff  training  and  employee  awareness  throughout  the 
department;  and 

•  Submit  Capital  Improvement  Project  budget  requests  for  exterior  preservation 
of  nine  remaining  buildings  at  the  Youth  Guidance  Center,  and  twelve 
buildings  at  our  camp  facilities  in  San  Mateo  County. 

As  a  general  fund  supported  department,  Capital  funding  and  resources  are 
obstacles  to  hurdle  in  our  efforts  to  achieve  our  plans.  Your  continued 
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assistance  is  greatly  appreciated  in  our  mutual  goal  of  protecting  the  public's 
health. 

Submitted  to  Director  of  Health  Mitch  Katz  by  Jesse  E.  Williams,  Jr.,  Chief 
Probation  Officer,  May  8,  1998 

B.  RECOMMENDATIONS  FROM  THE  DIRECTOR  OF  HEALTH: 

The  Juvenile  Probation  Department  is  to  be  commended  for  initiating  a  project  to 
reduce  facility  lead  hazards  at  the  Youth  Guidance  Center.  The  agency's 
submittal  shows  a  high  degree  of  organization  and  commitment  to  protecting 
children  from  lead  poisoning. 

Recommendation  98-1: 

Extensive  capital  resources  will  be  needed  and  should  be  granted  to  this  agency 
to  complete  the  necessary  remediation  work  as  stated  in  the  submitted  workplan, 
and  to  ensure  future  building  maintenance.  The  submitted  workplan  should  have 
an  associated  timeline  and  personnel  assignment. 

Recommendation  98-2: 

Continue  to  utilize  DPH/CLPP  staff  as  needed  for  technical  assistance,  as  well 
as  the  resources  of  the  DPW  Site  Assessment  and  Remediation  Group.  As 
stated  in  your  workplan,  create  a  prioritized  list  of  remediation  that  is  needed  for 
all  visible  paint  deterioration  in  both  exterior  and  interior  locations,  assuming  the 
paint  is  pre-1 978  and  contains  lead.  If  necessary,  test  for  lead  content  of  all 
paint  damaged  areas. 

Recommendation  98-3: 

Continue  to  provide  public  education  materials,  which  can  be  obtained  through 
DPH/CLPP,  and  to  provide  parents  with  information  of  how  their  children  six 
years  and  younger  can  be  tested  for  lead  poisoning. 
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17)  SF  FIRE  DEPARTMENT 


A.  AGENCY  SUBMITTAL: 

1.  Accomplishments: 

The  Administration  issued  an  administrative  bulletin  in  January,  1998  to  San 
Francisco  Fire  Department  personnel  stating  that  no  burning  permits  were  to  be 
issued  subsequent  to  the  effective  date  of  Building  Code  Chapter  36  (1/5/98). 
The  Building  Code  now  prohibits  open  flame  burning  on  buildings  or  steel 
structures  built  prior  to  December  31 ,  1978,  which  conflicts  with  the  Fire 
Department's  authority  to  issue  burning  permits.  Educational  materials  about  the 
new  Building  Code  were  distributed  to  Fire  Department  personnel. 

2.  Workplan: 

The  Administration  is  working  on  a  code  revision  package  for  the  San  Francisco 
Fire  Code,  and  plans  to  recommend  code  revisions  to  prohibit  all  open  flame 
burning  in  San  Francisco,  regardless  of  the  age  of  the  structure. 

October  1998  communication  from  San  Francisco  Fire  Department  Chief  of 
Department  Robert  L.  Demmons  to  Karen  Cohn,  CLPP  Program  Manager. 


B.  RECOMMENDATIONS  FROM  THE  DIRECTOR  OF  HEALTH: 
Recommendation  98-1:  Code  revision 

To  create  consistency  between  the  Fire  Code  and  the  Building  Code,  it  is 
recommended  that  the  Fire  Department  code  section  allowing  burning  permits  to 
be  granted  be  deleted,  or  at  least  modified  to  disallow  burning  permits  for 
buildings  built  before  December  31,  1978. 

It  is  also  recommended  to  add  language  to  the  Fire  Code  that  specifically 
prohibits  burning  on  exterior  surfaces  of  buildings  and  steel  structures  built 
before  December  31,  1978. 

Recommendation  98-2:  Education  to  the  public 

Provide  educational  literature  from  the  Department  of  Building  Inspection 
regarding  Building  Code  Chapter  36  to  all  Fire  Department  permit  applicants. 
Post  signs  in  public  access  areas  noting  the  prohibition  of  open  flame  burning  of 
exterior  paint  on  all  buildings  and  steel  structures  built  before  December  31 , 
1978. 

Recommendation  98-3:  SFFD  staff  training 
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Offer  inservice  training  in  some  form  to  SFFD  personnel  on  Building  Code 
Chapter  36  provisions  and  how  to  make  proper  complaint  referrals  to  Dept.  of 
Building  Inspection's  Lead  Program. 
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